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November 14, 2001

Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations

P. O. Box 6327
Tallahassee, F1. 32314

Dear Ms. Harris,

This note is to inform you that prior documentation sent te us relative to our corporate
registration were never received until after late fees were already assessed. We are,
therefore requesting that the late fees be waived. Upon receipt of your notice of late fees,
I immediately mailed the application and check. My check did not clear the bank, so T
called your office to inquire as to its status.

Your office explained to me that possibly the application was not filled out properly and
that it would be returned to me for correction along with the check. I did in fact receive
the check and application in the mail yesterday that asked for my FEI Number. [ have
enclosed all of the necessary information along with this note requesting a credit for the
late fees.

Thank you for your help and consideration in this matter,
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Paul J. Murray, Vice President
1412-A Bayshore Dr.
Ft. Pierce, F1. 34949




