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November 22, 2005

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sir:

Per your instructions, we are enclosing our check in the amount of $300 for the
2004 and 2005 filing years.

We respectfully request that no late fees be charged as the forms were never
received for those years. We are taking positive action to be certain this never
happens again. We understand that postcards are now being sent and we have
notified our mail clerk to look for this new mailing.

Please know that we are always very conscientious to pay this before May 1%
and apologize for overlooking the fact that the forms were never received or were
lost. Be assured that it is on our calendars to ensure that we stay current with
the state.

Thank you for your consideration.

Slncerely

Barbara Johnso
Vice President, CFO

1125 North Ellis Road » P.O. Box 6578 ¢ Jacksonville, Florida 32236 » (904)781-7191




