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October 17, 2001

To Whom It May Concern:

My name is Loc Tran, owner of Sheridan Laundry Service in Hollywood, Florida. I
recently received a letter stating that I was late in filing for the Corporation Annual
Report/ Uniform Business Report and must pay a late fee of $600.00.

As a first time owner of a business and in our first year of business, I did not know that
we had to pay this fee. 1also do not recall receiving the notice requesting the renewal of
this report; otherwise 1 would have promptly paid for it. This laundry business makes a
small amount of money and the $600.00 late fee would be a hardship to the business,
especially during our first year of business.

Please kindly-waive the-late-fee'this time-and I will cértaifily ake sute the report will be
paid on time next year. Thank you for your consideration in this matter.

Sincerely,

Loc T. Tran
Sheridan Laundry Service




