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Oviedo, FL. July 25, 2007,
J.F.Safie, Inc
1740 Brooks Ln.
Oviedo, FL.32765

Document #P00000110665

Atention: Miss. Michelle Milligan.

This is a letter to let know , we did not receive the anual report notice for 2006
on November , 2006.

I am please asking to waive any penalty for the above reason.
Please find enclosed a check for $238.75

Any Question Please feel free to contact me at (321)231-2467.

Thank you for your time.

Sincerely.

Ose F. Safie
President.
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J.F. Safie, Inc.



