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S Harden Homes
4622 Lee Blvd.

Lehigh Acres, Fl. 33971
941-303-1835

September 23,2000

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

RE: 2000 Uniform Business Report

We did not receive our 2000 report. We had to call and have one mailed. We

moved and-also-have. changedgurofﬁcersandalso added some.inthe process . .-
‘of building-our_business. I have enclosed the-$750.00.required when filing late.

I would like to plead that you refund us the difference between the regular fee

and the late fee because we did not receive the report through any fault of our

own. Please call for any questions, 941-303-1835.

ank You,
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Terry Pierce de et oo
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