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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION Katherine Harris CFIL cD
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1 Comerston Name C TALLAMASSEE, FLORIES
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Major Audio Creations
1400 Glen Rd West Palm Beach FL 33406
561-863-9550 www.majoraudiocreations.com

FL Dept of State:

This letter is to notify you of the fact that last year | did not recieve my 2001 Uniform
Business Report. | did not realize this fact until | went to apply for my occupational
license in Palm Beach County and they told me that my corporation had been
dissolved, much to my surprise. | contacted your office in Tallahassee and | have now
made sure that they have the correct mailing address for me and that all channels of
communication are correct between the state of FL and Major Audio Creations Inc. So,
I am writing you this letter hoping that you waive late fees and penalties for my
corporation; and | am enclosing a check for $300.00 for 2001 and 2002. Thank you for
your time and understanding in this manner.

Mac Robinson Hutson
Owner and Presi




