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To Whom It May Concern:

I am writing this letter again to restate what was stated before. The
check for $300.00 is payment for the year 2002 (for which we did not

. ——r

Slncerely,

,Xw%nwﬁ‘/m

J. Scott Swetnam, DVM
President- SwetVet, Inc.
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SWETVET, INC. A A
DBA- BANFIELD, THE PET HOSPITAL OF OVIEDO
1115 VIDINA PLACE

OVIEDO, FLORIDA 32765
Uniform Business Report

Atcnmen+
Division of Corporations
P.O. Box 1500
Tallah:s‘;ee_. Florida 32302-1500 'POl wDD( § O 3

To Whom It May Concern:

Please find a check in the amount of $300 enclosed for the year 2002 (£2003) UBR. Qur
document number is PO1000013203.

P - T

. We would appreciate. abatemem_gf the late payment based on the fact we have hever T received. {the
(IHBT{ since opening our business: in:2001.and was unaware that we needed to submit it on a yearly basis.
This efrof came to our attention while r¢ reviewing our corporate tax return with our accountant. This is the
first (and last @) time we are requesting waving this fee.

Thank you in advance for your understanding in this matter as paying this fee will have a
significant negative impact on this young, growing business, If you have any questions or concemns, please
don’t hesitate to write or call.

Sincerely,

J. Scott Swetnam, D.V.M
President -SwetVet Inc,



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 30, 2003

SWETVET, INC.
1115 VIDINAPL, STE 195 -
OVEIDO, FL 32765-8527

SUBJECT: SWETVET, INC.
Ref. Number: P0O1000013203
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We have received your document for SWETVET, INC. and check(s) totaling
$300.00. However, your check(s) and document are being returned for the
following:

In order for our office to consider the request for waiver of the late fees, or
penalties, the corporation must state the year the uniform business
reports/corporate annual reports were not received.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Ruby Dunlap
Document Specialist Letter Number: 503A00044070




