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- This letter is a~request for a waiver of late fees™on my

5220 Brittany Dr. S, Unit 1209
St. Petersburg, FL 33715
August 25, 20602

Division of Corporations
Uniform Business Report Filings
P.0O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir:

corporation due to my not receiving the form in the mail. I
have not received any forms from you at all this year. T

. was advised by a-business friend~just recently tHat I should

have paid this fee in May. When I called the Division of
Corporations I was advised to send in a check along with a
letter explaining why I am late sending in the fee.
Therefore, enclogsed is a check for $150. I have not opened
a business as vet.

My corporation name is ALZ DOGZ, INC.
5220 Brittany Dr. 8, Unit 1209
St. Petersburg, FL 33715

Thank you in advance for any help you can offer me.—

rvi ng%;

Owner, ALZ DQGZ.,
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