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June 28, 2000 |

Florida Department of State

Division of Corporations

P.O. Box &327

Tallahaseee, FL 32314 - T

Dear Sirs;

We are in receipt of you letter dated June 12, 2000. We have also spoken to two
representatives from your company about this mix-up and have been advised to explain
the circumstarces.

After filing our $150 fee without the report, the report was returned to us to complete.
We did so within the 30-day limit to avoid the late fee. We got the'report back once more
because the registered agents name was incorrect. We are, for the second time,
returning the report to be filed and ask that the $400 late fee be, wa[ved since we filed
within the allotted time frame.

Cynthia L. Rosse
Administrator
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P O. Box 2046 » Orange Beach, AL 36561 » 334-981-7200
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