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Slam Alley Productions, Inc
7680 Universal Bivd, Ste 565

Orlando, FL 32819
Tele 407-363-7040 01 Fax 407-345-5261

October 31, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

Please accept this letter as confirmation that prior UBR notices were not
received. Effective 8/1/02 the management of the company’s business affairs
transferred from a provider in California to a new one in Florida. We have
searched the files that were forwarded and were unable to locate any prior
notices or payments as appropriate. We have enclosed a check in the amount of
$150.00 requesting reinstatement without penaity.

Clarence Clemons
President




