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US LEC Corp.  *
* Transamerica Square
401 N. Tryon Street
Suite 1000
Charlotte, North Carolina 28202

June 5, 2000

704.319.1000

Far 704.319.1345
1.800.588.7280
Website www.uslec.com

Florida Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE: Document # F97000005443

Dear Sir or Madam:
Piease honor our request for a penalty waiver, as we did not receive the
2000 Annual Report application prior to the due date of May 1, 2000. As

a matter of fact, we contacted your office twice to obtain the report.

It you shouid need further assistance, teel free to contact me (704) 319-

1161.

Thank you in advance.

Sincerely,

- Sue Totzke

Telecommunications Tax Manager



