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Brickell Office
999 Brickell Avenue, Suite 700

Miami, Flonda 33131

Tel: (305) 377-4555; I'ax: (305) 377-4551
Email: intervisa2000@8aol.com

Oscar Grisales-Racini, Esq.

*Also Admitted to Practice in Colombia, S.A.

*Master in Saience and Taxanon

Correspondent Offices
* Bogota, Colombia
* Buenos Aires, Argentina

- GRISALES & JACOBS, LLP

Attorneys at Law
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North Miami Office

12550 Biscayne Blvd, Suite 405

North Miami, Florida 33181

‘Tel: (305) 895-1313; Tfax: (305) 981-2520
EEmail: eajacobs@bellsouth.net

Eric A, Jacobs, Esq.

*Also Admutted to U.S. District Court
Southern District

*Master in Business Administration

* May 2, 2002 )
Department of State
Reinstatements

Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re: Law Offices of Eric A. Jacobs, PA

Dear Sir or Madam:

I have been in contact with your office today with respect to my realization that I had not
received UBRs for last year or this year. Whern I looked on Sunbiz I noticed an address that was quite
old; however, from which all mail had been forwarded. I have been advised that since I did not ‘
receive the UBR I could remit payment for the UBRs for 2001 and 2002 in the amount of $300 total. |
remit same here and would thank you to reinstate my corporation at your earliest convenience.
Should there be anything that you require, do not hesitate to contact me.




