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Need A Favor?, Inc.
331 NW 87* Terrace
Coval Springs; Flovida 33071

February 27, 2002

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

To Whom It May Concern:

When I realized that I had not received the Uniform Business Report renewal packet for
2002, I checked online and found that the corporation was in dissolution for not having
filed the annual report in 2001. Apparently the packet was mailed to an incorrect
address. I am enclosing a copy of the original incorrect information, a new form with the
corrected address as well as a check in the amount of $300.00 to cover the filing costs for
these two years and respectfully ask that you waive any late fees due to the mix-up with
the address to which the renewals were sent.

Should you have any questions or require additional information, I can be reached at 954-
575-1333. Thank you in advance for your cooperation.

Sincerely,

Registered Agent/ Director



