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Florida Department of State
Division of Corporations

PO Box 1500

Tallahassee, Florida 32302-1500

Dear Secretary of State:

This 1s a letter of request to please waive the additional late fees associated with the filing
_of the Uniform Business Report (UBR). Please be advised, Tropical Rock Systems, Inc.
has never received the Uniform Business Report form. In recently hiring a secretary it

was brought to my attention the filing requirement of the UBR. In relying on my CPA to
make all the necessary filings for my company I was unaware this form had not been

filed.

Enclosed is a check for $300.00 for the 2002 and 2003 UBR filings fees. If you would

please waive this one time late fee associated with these filings. Tropical Rock Systems.

Inc., owner is now fully aware of the requirement of the UBR filing for an active

corporate status, will file this form on or before May 1 hereafter. Thank you for your
* consideration in this matter.

Nicholas J. Bell
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