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March 4, 2002

Reference: P99000020806 UBR for 2001 and 2002

Uniform Business Report
PO Box 1500
Tallahassee, FL. 32302-1500

=Dear Sir/ Madam:

‘Per my conversation with your office last week, I was instructed to write a letter explaining our situation.

“Enclosed is our Uniform Business Report for 2002 and check for $150.00 for the 2002 filing for #
P99000020806 A Classy Cut Property Maintenance Service, Inc. As well, as copies of last years filing.
According to vour record’s we did not file for 2001. Please sce attached copies of ocur canceled check for
$150.00 dated March 2, 2001 along with copies of the criginal form submitted and a letter received from
your office requesting additional information, all of which were submitted timely. We assumed everything

1 was in order after sybmitting the corrected form, as we did not receive any additional information or action

from your office. We were not aware of our inactive status until the Department of Labor and Employment
Security notified us just recently when applying for workers comp exemption.

Please call me at 561-585-2629, if you require any additional informmation to rectify this situation.

Sincerely,

‘Thank you in advance for your immediate attention to this matter.
~Joscph Nill
President

A Classy Cut Property Maintenance Service, Inc.,
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