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owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: O%VVY%ILMM\ 12 / /G / 0T

SIGNATURE A(D TYPED Q& PRINTE)) NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phone #

CR2E081 (9/01)




To Whom it may concern,

We never received the Uniform Business Report for 2002. We have changed
some of our corporate structure and it is possible that the mail did not reach my office. |
am requesting a one time exemption from the penalty and that my corporation be
reinstated. I would also appreciate the courtesy of paying the 2003 Uniform Business
Report at the same time. '

Sincerely,

- Lynn Nguyen




