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June 20, 2001
Division of Corporations
Uniform Business Report
! PO Box 1500
Tallahassee, FL 32302

' ' Re: Clothes Line of Broward, Inc. '
AD: 22-3642192 . -7 . -
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To Whom It May Concern
! Please be advised that we are the accountants for the above corporation.
After several attempts to obtain the UBR from the Division of Corporations, it is obvious
that your records of the corporate address is incorrect. This was previously amended and is again

correctly stated on the enclosed UBR. Please adjust your records accordingly. Enclosed is the
normal fee of $ 150.00 based on the impossibility of obtaining the form.
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Michael T. Dickson CPA
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