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Florida Department Of State
Division Of Corporations
PO Box 6327

Tallahassee, FL 32314

TO: Whom It May Concern

--RE Creative-Kids-Child-Care,"Inc. -~ 77
(NOOO00005915) |

| am writing this letter to inform your department that |
"did not" receive the Uniform Business Report that was
sent out in reference to the above business and/or
document number.

Due to my not receiveing such répor_ts, | am too,
requesting that "all" fees and late charges be waived at
this time.

If you have any questions | can be reached at
(352) 332-6720.
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Thank you for your time and attention concerning this
matter.

Sincerely,
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Tina D. McClain
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