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555 S. Northlake Blvd.

Suite 17

Altamonte Springs, F1., 32701
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To Whom it may concern,

- m=smeeee — -~ — -~ wasctecently-out of town-om'amedical emergency ‘Wwith two family members. I~ ~
had been gone for quite a few months. As a result, I only leared of this report at the end

of August. I had never received the mail informing me of this form. I was told to send a

letter explaining why we had not filed as of yet and to send the $150.00 fee. Thank you

for your consideration. If at all possible, please direct any further correspondence to our

new address as stated above.
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