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Jerry L. Stanford, CPA
1803 Crown Way
Orlando, F1 32804

phone 407-648-9695
fax 407-648-0938

August 18, 2005

Michelle Milligan, Document Specialist Supervisor
c/o Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Dear Michelle:

Thank you for the necessary information. The first address was at a family member’s
home. There were two moves and a death in the family. This caused much loss of

mailing. = ~1he 2002 NolcesS uhery Aoy Lo wed .

Please accept the check for $600.00 and please, abate the penalty. Hope this just won’t
happen again.

Very truly yours,

en%./ Stanford, CPA



