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320 9" Street <> Atlantic Beach, F1 32233 <> [904] 242-7997

November 14, 2002

Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32302

Re: Jennifer M. Sexton, P.A. — 2002 Uniform Business Report
Doc. #: PO0000047220

~ Dear Sir or Madam:

I am writing to inform you that I never received any preprinted Uniform Business Report
forms for the above referenced period. As soon as I was made aware of this I completed
the attached form and have mailed you the filing fee. I am requesting your assistance in
abating the late filing penalties concerning the 2002 report. I appreciate your cooperation
and understanding in this matter.

If you have any questions, please do not hesitate to contact me.

Sincerely,
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Jennifer M. Sexton




