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" July 25th 2002 :

Ms. Barbara Mitchell
Document Specialist
Florida Depariment of State
Division of Corporations

P O Box 6327
Tallahassee. Florida

Re: &770, Inc., Letter Number 002A00037263

£

s ———"Dear Ms. Mitchell, = =i [ ee on —e IS Tl oo~

| am sorry for the delay in responding to your letter dated June 6th,
2002, however, | have just returned to West Palm Beach. With reference to 5770, Inc., |
have filled in all the items requested with the acception of a Federal Identification
Number. The corporation has no employees at this time, as a rasuit the Federal
[dentification Number is not necessary. However, if you would like me to apply for one, |
will be giad to do so. :

Thank you once again for your consideration in this matter, if you like
to call me, my day time number is (561) 626-7000.
4 Sincerely yours;
' Richard M. Crooks
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May 21, 2002

Division of Corporations,
P O Box 6327,
Tallahassee, Fi 32314
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Gentlemen, , :
On the 14th day of May, while at my attorney’s office, he requested the
UBR. Realizing that the Uniform Business Report for the above listed Corporation had
not been received, | informed your office requesting a report. Therefore, | would like to
ask for a waiver of late fees as this report was not sent to me on time, and as a result
cannot be filed on time.

Thank you very much for your consideration,

Sincerely,

Richard M_Grooks

RMClcr




