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Fiom: THE DREAM BAZAAR, INC.
(407)622-5377

To:  DIVISION OF CORPORATIONS

e oo =21ld like t0-take this.opportunity:to justify.the delay for-filing-this.document: —wee—ee - __ . —
I have filed a change for our mailing address in January of this year. I’ve been receiving
all correspondence from the IRS, in our new mailing address, at:

432 Worthiﬁgton Dr.
Winter Park, Fl, 32789

I called the Division of Corporations in April, since we still hadn’t received the UBR
form at that time, and requested a blank form through an answering machine.
I tried to make the payment online, but since 1’d never received the original form, we
didn’t have the access code requested for this form of payment.
: The due date was getting to it’s deadline,and we still hadn’t received the blank form
requested, so we called in one more time, and this time, I spoke with someone who was
- kind enough to take our information, and explain to us that we couldn’t make the
payment by phone either. Also, I was told to write a letter, explaining the situation, so 1
could request the penalties to be waived, since I was ready to make the payment before
the due date, and 1 never received the original form.

We look forward to hearing form you regarding this matter, ____ s

~ Thank you for your attention,

Claudia Pandolfi
President

Sincerely,

cpandolfitedefl.rr.com
(321) 356-6461
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