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PROFESSIONAL BUSINESS SERVICE
104 SW 3RD AVENUE
OKEECHOBEE, FL. 34974-4217

MAY 13, 2002
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Division of Corporations
Reinstatement Division
409 E. Gaines Street
Tallahassee, FL. 32399

Dear Sir:

Re: Shaylee Corporation
Document Number; P00000114459

We are asking for a waiver of penalty as Praful Mehta says he did not receive
the 2001 Uniform Business form in order for him to pay the required $150.

His first notice that anything was wrong was when the Florida Lottery would
not honor his Retailer Application. -

Ms. Michelle Milligan told me at 4:50 PM on May 13th, 2002 for Mr. Mehta
to send in $300 for the two years.
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Lois Gray, Owner /




