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8211 West Broward Boulevard, Suite 200 Q Gg; L

Liberty 4 Life, Inc. Plantation, Florida 33324

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

| am writing to you this Iétter because it has come to my attention that
my corporation has been dissolved for not filing its annual report.
Unfortunately, my business moved during 2001 and | never received
any notices for my 2001 Uniform Business Report.

As such, | would like to request an abatement of the penalties for late
filing. Please accept this payment and this completed UBR form in full
satisfaction of my filing requirements.

Thanking you in advance for your attention to this matter, | remain,

Sincerely,

Yehiel Shehrur
President




