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April 30, 2002

Division of Corporations
Florida Department of State
409 East Gaines Street
Tallahassee, FL 32399

o _..RE: Uniform 1 B_u_sjg_es,sARepomand_Reinstaternentfor-.McScoLGolf,;Inc;- P

Dear Sirs:;

Per my conversation with an associate from your office, attached is our Uniform Business
Report along with a check in the amount of $300.00 for this year and last.

Tindicated to your associate that we did not receive the UBR from the state last year,
which is the reason we did not file. It only came to our attention within the last couple of
weeks when a potential client informed me that our corporation was administratively
dissolved by the State.

Please let me know if we can do anything else.

Thank you.
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414 Morning Glory Drive, Lake Mary, FL 32746
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