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August 29, 2001

Florida Department of State

Division of Corporations

P.O. Box 6327 _

Tallahassee, FL 32314 T o T e

RE: 2001 Uniform Business Report

This letter is in reference to a delinquent Uniform Business Report for 2001. We would like to
request an abatemnent of penalty for failure to pay the UBR fee of $150.00. The original
notification from your department was never received and consequently not filed. In the past, we
have consistently paid the corporate fees in a timely basis. We have enclosed a check for
$150.00 and appreciate your consideration in this matter. If you have any questions feel free to
contact our office at 904-634-1902.

Thank you for your help.

Sincerely,

e o

David Paulk
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PERFECT HOMES INC
5914 CEDAR TREE LN
NAPLES, FL 34116
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Request taken by: rmarks.bat
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The forms you recently requested from this office are:
(1) 201. COR Profit A/R
Should you have any questions or need.any further information,
please contact us at the address below:
. Division of Corporations - P.Q. BOX 6327 - Tallahassee FL 32314
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