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Chrochole & W LLC

5625 Central Avenue
St. Petersburg, FL 33710 .
Paul C. Jensen, Esq. Phone: (727) 381-6007 + Facsimile: (727) 381-7909 '

June 30, 2003

T. Samantha Chechele, Esq.

*  Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

/

Re: C & T Neuromuscuiar, Inc, T
Dear Sir or Madam:

1 am writing on behalf of the above-referenced corporation, concerning the 2003 UBR. The officers
and shareholders of the corporation did not receive the UBR form for 2003, When they became aware
that the form was overdue, they contacted our office for a replacement form. Unfortunately, that was
after the original due date.

Enclosed is a replacement UBR form, signed by an officer, as well as a check in the amount of
$150.00. We respectfully request that you accept that as payment in full of the 2003 renewal fee.
Payment of the penalty amount would resuit in extreme financial hardship to the corporation’s .officers
and shareholder. a married couple.

Thank you for your consideration in this matter.

Enclasures



