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June 6, 2000

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

To Whom It May Concern:

We never received the UBR Form for the year 2000. Upon calling to request this form we were
informed that we would need to include a letter indicating this in order not to be subjected to any late
fees or penalties.
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If you have any questions, comments or concerns please do not hesitate to call me at (850) 402-1000.

Sincerely,
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Dax Jordan
The Florida Institute of Criminal Justice Resources Inc.
224 Whetherbine Way
Tallahassee, Fl. 323N ¢/
Tax ID # 59-3583723
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