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Florida Dept of State ‘ November 8, 2001
Division of Corporations Re: #P00000059796
P. O. Box 6327

Tallahassee, F1. 32314

Dear Sir/Madam:

This was the first year for the above corporation and the owner did not
realize that the annual fee had to be paid. When this form was not received by us
. we were not aware of its need to be filed. It is respectfully requested that the
penalties be waived this one time. Thank you very much.

Enclosed is a check in the amount of $150.00.

With Kindest Regards,

Dr. Fab Jackson, PA

CC: Business Control Service




