2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P99 000031040
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Adventures

In Early Learning Pre-School, Inc.
412 S.W. 12" Street

Deerfield Beach, FL 33441
954-426-8008

October 30, 2000

Division of Corporations

Uniform Business Reporting Filing
P.0O. Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:

Please find enclosed a copy of the original Annual Report we signed and mailed May 15, 2000, a
copy of the cancelled check that cleared the barkon May 22, 2000 and the letter we sent
explaining why we submitted the paperwork on a later date.

We are rc-subnuttmg the form as requested and apprecnate your assistance in reinstating our
company’s existence.

If there are any questions, please do not hesitate to contact us at the number above.

—_ ——— - —— - - -

President

SM/yms



