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Champion Leasing Corporation \,k \66%9

6421 Congress Avenue
Boca Raton, FL 33487
(561) 997 2900

Department Of State
Division Of Corporations
P.O Box 1500

Tallahassee, FL 32302-1500

RE: Florida Annual Report 2000 . o October 25, 2000 .
To whom it may concern,

I am filing this form late because I unfortunately did not receive the preprinted package
from your office, which includes the forms to be fited. Once this was realized, 1
immediately contacted the state and asked that they forward me a form as soon as
possible. I received the form today and I am filing the report today as well. Because we
_did not receive_the preprinted. pac-kage from your.oﬂice _Lam respectfully. requesting that
any and all penalties bé walved

If you have any questions, I can be contact by mail at the above address, telephone, (561)
997 2900 extension 166, or by email at RBS@Championcc.com. Ilook forward to
hearing from you and remain,
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