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To: Florida Department Of State, Division Of Corporations.
From: 340 Assisted Living Corp.
Delia Ontivero.

Please accept my petition for late fee exemption. Last year although |
was willing to pay the late fees | didn't recieve, via mail, your bill for
$150.00. | learned recently that there is a department in charge of
waiving the penaties for those who never recieved the $150.00 bill,
Please acce:pt my $150.00 for last year and $150.00 for this year.
Also please add to my record my mailing address. My mailing
address is 366 sw 26 rd. Miami Fla 33129. | own and operate an
assisted liviyg facility for elderly residents and they will sometimes
pick up my mail. This is why | have the 366 adress as my mailing
address.

Thank you very very h. Y an reach me at 305-218-0000.
Thank You, ZZ}‘ (222224/{
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Deilia Ontivero.



