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November 7, 2003

To whom it may concern:

1 have a situation I'm hoping you can resolve for me. A new client of mine has informed
me that my corporation, CyberWrite, Inc., has been-administratively dissolved. Upon this
notification I realized that I did not pay my annual UBR filing fee of $150.00. When I
thought about this I realized I did not receive the filing package from your office The
problem, I realize in retrospect, is twofold. First off, the residential property next to mine
was being leased out to a person who has a corporation — Thomas Chadwick, All 4
Seasons Inc. — and he was using my address and receiving my mail. I, in turn was
receiving his mail. Attached, I am providing proof of this with a letter sent to him at my

‘address. I have other examples if necessary. Please note there is no “#B” as indicated.in_. . __

_ the address, as all-of the*properties-in'my neigliboricod ate one (1) unit per acre and it is

_ strictly residential. Secondly, because my business is so small and I have very little

-annual.paperwork — UBR Filing and business license — I did not look forward to the form
being sent to me. Also, I have only done this twice before because I have only been in
business for three (3) years, so you can understand my not expecting the form.

At this time, I am urging you to waive the penalty so that I may continue doing business
under CyberWrite, Inc. Enclosed you will find a check for $150.00 to pay for the UBR
Filing.

I greatly appremate you time and expedltlous consideration of this matter.” I can be
reached at (954)723-0200
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ill Fiorentino
President, CyberWrite, Inc.
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