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To whom it may concern
We are requesting a wave of the past due additional fee of 400.00 USD required to pay
if the Uniform Business Report was file late. After a brief telephone conversation with
an officer of the Florida Department Of State division of corporations ,explaining the
reason we did not file earlier because we did not received any primary form or letter from
the STATE DIVISION .The officer suggested to send the amount of 150.00 USD along
with a letter explaining the reason search inconvenience occurred . Thank you for taking
in consideration my request of waving the late fee.




