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Rivers Delivers,Inc,
148867 S.w. 401h. Court
Miramar, Florida 33027

June 19,2000

Uniform Business Report
Division Of Corporations

P.O. Box 1500

Tallghassee, Florida 32302-15G0

Dear Sir or Madam:

{ sent my Uniform Business Report in along with a check in the amount of $150.00 on Apxl 17,200 whuch,
was the same day 1 sent four (4) other registered Letters out. The Post Office Lost two (2) of my registered
envelopes, thcy were both to the Statc of Florida One was to you for my Uniform Business Report and the
other was 1o the State of Florida, Comptroller Office. 1 called your office because 1 did not receive back
the signed green registered card. [ had the Pogt Office trace the Registerod Letters, both of them, that they
lost, but they could not locate them I requested another Uniform Business Report form to be sent to me. I
am in hopes that 1 may re-send this one to replace the one the Post Office lost.

Please help me by allowing me to file this again at the same amount of $150.00, that T sent on April 17,
2000. It would be greatly appreciated.

Enclosed is a copy of my origisal Certified slip along with my Business report and my check for $150.00
Thank you for being understanding

RIVERS DELIVERS, INC.

Yorlgd- Sty

President



