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{See criteria on back) 1 : ) B 16t K .
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DT oS A achment-

— wayne matthews
corporation

“The Customer Retention People”

May 21, 2001

Division Of Corporations
PO Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:
I have always filed and paid for my Uniform Business Report timely.

I did not receive a report this year and only realized this while doing my 6-month Profit and
Loss statement.

I called your office in Tallahassee, spoke with “Jo”, and she advised me to make a copy of last
year s report and to make the appropriatc changes on the copy, and to include a check for
$150.00. She also advised me to write a letter of explanation, requesting a waiver of any

penalty.

I have followed her instructions and have included a check for $150.00. I request that I not be
penalized since I did not receive the repoit.

Thank you, kindly.
Sinc

Wayne Matthews
President

P.O. Box 54, Safety Harbor, FL 3695 TEL (727) 726-8431 FAX (727) 725-5186



