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November 22, 2000

_Division of Corporations
Annual Reports Section )
P.O. Box 1500
Tallahassee, FL 32302-1500

To Whom It May Concern:

Please find enclosed our company’s check for $150.00 to cover the annual
corporation fee for 2000. '

The reason for the late filing is that we did not receive the original
report. This is the first report that we received to complete.

Based on the above reascn, we ask for the penalties to be waived.
Thank you for your consideration.

Can-Am of Brevard, Inc.




