2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U n)
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Jun 02, 2003 8:00 am
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STATEWIDE FINANCIAL LENDING SERVICES, INC.
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4704 N. 5TH STREET
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May 30, 2003

Florida Department of State
Division of Corporations
Uniform Business Report Filings
P.0. Box 1500

Tallahassee, FL 32302-1500

Re:  Statewide Financial, Inc.
Tax L.D. #23-3022036

. e -

To whom it may concern; S : SR -

Enclosed please find our annual report to be filed with your office. I am writing
to request that the corporation be permitted to file the annual report at this time w1th0ut
imposition of the late filing fee.

Statewide Financial, Inc., d/b/a Statewide Financial Lending Services, Inc, is an
s-corporation in which I am the sole officer. In Florida, I run the business out of my
home and am the only employee. I am responsible for all of the business functions of the
corporation, as well as, the administrative functions.

Recently, my father was diagnosed with M-6 leukemia. Since April of this year, 1
have been able to work only on a very limited basis due to my father’s medical condition.
Responsibility for handling his medical evaluations and treatments, much of which have
been out of state, has become my responsibility and has taken priority. Unfortunately,
because I have no statf, I have been unable to delegate any of the responsibilities I have
at the corporation. The late filing of this report has been an oversight on my part for
which 1 apologize.

I have enclosed the report-with-the annual fee.. I-would request that the late fee be
waived and will await your response to this request.

Sincerely,

e Viamontes
President



