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August 27, 2000

Uniform Business Report
Division of Cormporations
P.O.Box 1500

Tallahassee, Florida 32302-1500
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13615 South Dixie Highway
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To Whpm_ l{ May Concem:
Please acoept the ariginal amo;nt due for the Uriiform Business Report for the following reasons -
1. We were not aware of this report since this is our first venture as a corporation.
2. Qur previous accountant registered the wrong address for the corporation.

3. Upon leaming from our new accountant of the necessity and severity of this document, we
promptly called to have a blank form sent out.
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(M‘

___ PhiROmi_ __ . . . oL
President
T _MAP PROPERTIES

e e



