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Dear Sir or Madam:
Pursuant to my discussion with your office, enclosed is the 2003-04 Uniform Business
Report and a check in the amount of $150.00. In 2003, I have not received any renewal notice,

form or document number from the Division of Corporations which would enable me to file
online for this year.

At the recommendation from your colleague at Customer Service, I am sending this to
avoid having my P.A. dissolved. If you have any questions or if there is anything else I need to
file or forward to you to avoid dissolution, then please notify me at your earliest convenience at
305-379-8300 or at the above address.

Thank you for your assistance in this matter.
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