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State of Florida

« Division of Corporation
Uniform Business Report Dept.
409 East Gaines St
Tallahassee, Filorida 32399

Re: State of Florida Uniform Business Report for Morgan Parker, Inc. Fed L.D. # 65
0263618

To Whom It May Concern:

I am attaching the annual report return for Morgan Parker, Inc., together with a check for
$ 150.00. I hereby request an abatement of the penalty as I never received the Uniform
Business Report for the current year. I have never been late in all the years this company
has been incorporated and I apologize for any inconvenience this has caused. The address
the form should be mailed to is:

Tim Powers

Agent for Company

417 Bontona Avenue

Ft. Lauderdale. Florida 33301

Please call me directly at 305 936 9901 ext 12 with any questions,

Thank you,
ottlieb
President

Morgan Parker, Inc.




