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In February of 2001, Protecol filed Chapter 11 bankruptcy. At the time of receiving this
form, I sent it to our attorney in Orlando without even opening. I knew he had to file
some additional paperwork with the state. I did not realize that he had sent it back to me
without filing. I was under the impression that this was what check 1547 was covering,
know that seems silly since the filing fee amount is different, but with all the extra
paperwork from the Chapter 11 filing, I have been quite overwhelmed.. Can you abate
the late fees due to this miss understanding?

Thank you for your consideratidn,

Pam Hutson
President
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