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JIM STEM PHOTOGRAPHY

freelance photojournalist

James M.,Stem 813 239-2740

4216 N. Myrtle Avenue (c) 813 230-4178
Tampa, FL 33603 jstem93@cs.com
May 22, 2001

VIA CERTIFIED MAIL

S - _—

Florida Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
RE: Jim Stem Photography, Inc. - 2001 Uniform Business Report
To Whom It May Concern:

| mailed the above-reference business report, along with check number 1089 in the

-amount of $150.on-March-30,-2001.- Because-the check failed to_clear.the business -

account after two bank statements, | called your office and was advised that the report and
check had never been received.

Enclosed please find a copy of the original report that was sent and a replacement
check, number 1113, in the amount of $150 for the filing fee. | have placed a stop

payment on check number 1089.

Due to the circumstances, | would like to request that the late fee be waived. Thank

7you for your assistance with this.
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Martha B. Stem
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