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246 Blue Stone Circle
Winter Garden, FL 34787

Uniform Business Report
___Division of Corporations - S .
PO Box 1500 Tallahassee, FL 32302-1500

To Whom It May Concern:
- T am writing to you to advise you that my failure to pay annual URB fee of $150.00 was

due to not receiving this form. I was alerted to this fact when I received the notice of
revocation today in the mail.

I have enclosed a check for $150.00.

Yours truly,

%rge Wilkinson
President




