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9083 Kentish Court
Jacksonville FL 32257
Florida Deparrtment Of State
Division Of Corporations
Corporate Records
P O Box 6327
Tallahasee, FL. 32314

Str/Madam

I am requesting a wave on my corporation fee I did not receive the form in the mail as
always ,You can see from my records that I have always file on time .

Enclose please find my fee of $150.00.
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