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© - aPROFESSIONAL CREDIT CONSULTANTS, INC.
4699 N, State Road 7
Tamarac, FL. 33319

December 16, 2003

Division of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Professional Credit Consultants, Inc.
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Dear Sit/Madam:

Enclosed is our application with a check for $61.25 to cover the unpaid Uniform Business
Report fee.

My company is a small non-profit corporation which has been going through growing
pains over the last year. Unfortunately I was unfamiliar with the due date, that the State
of Florida has requiring the filing of the Uniform Business Report since it was our first
year of operation. The company never received any forms or notices regarding this
report, which at least would have notified us that we needed to file.

We recently hired a C.P.A. who brought to our attention that the report was due, we
immediately called the Division of Corporations in order to determine the address where
my paperwork was being mailed. Unfortunately the applications were never mailed to us
and now we are faced with a possible penalty for this report.

I am requesting your understanding of the events that took place, and would appreciate it
if the $175.00 penalty fee be waived, as at this time any additional fees would be a
hardship-on’my company’scash flow: -— -~ - — = - - - — ST

Thanking you in advance for your help in this matter.

Sincerely, ,

Shawn Fry, President-



