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10529 Charlies Terrace

Fort Myers, FL 33907

Phone: (239) 931-9880 Fax: (239) 466-5999

May 26, 2005
Florida Department of State
Division of Corporations
P.O. Box 6198

Tallassee, FLL 32314-6198

Subject: Document #P03000019306

Dear Sirs:

On March 3, 2005 I wrote a letter requesting that the penalty for late filing be forgiven. |
had moved from my old address (20726 Country Barn Dr., Estero, FL. 33928) and the
post office forwarding time had expired. Therefore, I did not receive the notice. On
March 16, 2005 I received the request back with the necessary form to fill out and return.
I returned the form along with the check, however, I neglected to list the officers titles.
The request was again returned but was returned to the old address and was not received.
I called your office and was told that I could renew on line. I was told that the renewal
would be $300.00. However, the on line charge was $900.00.

[ hope this explains my situation and that it meets with a favorable response.

President



