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Associated FundingCorp.
PO Box 21037
Raleigh, NC 27619

April 5, 2000

Florida Dept. Of State

Katherine Harris

Secretary of State

Division of Corporations " — . - s
PO Box 6327

Tallahassee, FL 32314

ATTN: TyroneScott
Dear Mr. Scott,

I did not receive a notice to file ﬂ_le corporation annual report for 1999 and am requesting
that the late fee be waived. I have enclosed a check for $300 to reinstate the corporation.

Thank you.

Cordially,
.~

-

 Linda Duclos, Pres.
Associated Funding Corp.
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