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Income Tax Services

Financial & Insurance Services JAMES K. REESE, EA
Accounting & Bookk?eping Services RICHARD L. ROSS, EA
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1201 Nciwrth Third Street » Jacksonville Beach, Florida 32250 « (904) 241-0050 * Fax (904) 241-0752

July 10, 2001

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: Boca Labs, Inc. — 2000 & 2001 Uniform Business Reports

Dear Sir or Madam:

Please find the enclosed Check for $300.00 for the above referenced Taxpayer's 2000 &

2001 Unlform Business Reports. The Taxpayer never received these reports. The e
-address of record*hasnot been‘good for the |45t two years. The Taxpayer would like to

change this address by completing a new 2001 Uniform Business Report. Your

assustance in reinstating this corporation and abating the Late Penalties is appreciated in

advance. Please mail any correspondence to our office until the mailing and registered

agent's address can be updated.

If you have any questions, please do not hesitate to contact me.

ames KrReeserEA—~ - — = e o — L e g g e

Enclosures:
Check for $300.00

Securities Oﬂerecl Thraugh MULTI-FINANCIAL SECURITIES CORP 370 17th Street + Suite 2250 = Denver, CO 80202-5622 « (303) 446-8400



