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Sharon Porter
4100 Crystal Lake Drive
#403
Pompano Beach, Florida 33064

(954) 782-9832

July 23, 2003

Florida Department of State
Division of Corp.
P.O.Box 6327 _ _ e ] .
Tallahassee, F1. 32302-1500 - - - T T

Gentlemen:

1 am writing to you to ask that a penalty fee be waived for my Uniform Business Report.
Please be advised that | have not received the form to be filled out (which is the second
time in the past 3 years that this has happened). Unfortunately, this is not something that
I had even thought about and my only excuse is that with the death of my husband, my
mind and business matters have been consumed in other ways. 1 apologize for not
remembering earlier.

1 am enclosing my check for $150 along with the completed form which is what I have
been told to do by one of your representatives in an earlier phone conversation. Thank
you for your assistance.

Sincerely,
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Sharon Porter
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cc: Division of Corporatlons (Note) Check was sent to P.O. Box 6327
P.O. box 1500
Tallahassee, FL.. 32302



