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' Florida Division of Corporations
", P.O.Box 6327
Tallahassee, FL 32314

_ Re: Unicorp, Inc. Document # 8 97936

Dear Sirs,

UNICORP, INC.
2000 S. Ocean Blvd.
Pompano Beach, FL 33062
Tel: (954) 784-1566

Fax: (954) 784-2514

Cell: (954) 263-3535

Enclosed, please find a Uniform Business Report for the above referenced Corporation as well as a check

in the amount of $450 covering filing fees.

We did not receive any notices for the year 2001. Therefore, we respectfully ask that the late fees for

reinstatement be waived.
Thank you for your favorable response to this request.
Sincerely yours,

UNICORP, INC,

Charles Blitzer
President



