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10. | certify that | am an officer or director or tha raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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February 22, 2002

Department of State
Division of Corporations
P.O Box 6327
- . - —-.Tallahassee, Florida-32314 - -- ----—-— S -

To whom it may concern:

| called the Dept of Corporations and was told that the state had
desolved my corporation. | was informed the reason that the /
corporation was desolved was due to not submitting the UBR form.

| never received any such form. | was instructed to send this form
along with $450.00 and thig |etter qxp!almlpg lthat | never recelved the
UBR form. e

Please contact me concerning any other questions concerning this
matter @ 954-328-4354.

3000 STATE ROAD 84, FORT LAUDERDALE, FLORIDA 33312
TELEPHONE, (954) 316.2227 - FAX, (954) 316.21590



