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Request for Uniform Business Report Late Fee Waiver

To Whom It May Concern,

I am writing to request a waiver on Uniform Business Report(UBR) late fees accessed by Ascendovations
Inc. Due to complications in address change information we were unable to receive proper UBR filing
documents. The new address for Ascendovations Inc is 4371 White Pine Avenue Orlando, FL 32811.
Late fees of $400 would be significant to a one-year small business corporation such as mine.
Ascendovations Inc. apologizes for any inconvenience this has caused to the Department of State's
Divisions and Corporations and we will do our best to prevent this problem in future UBR filings.

I have included the proper UBR forms for filing and payment of $150 for filing fees.

If you have questions please do not hesitate to call me at 407-234.3246. _—
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Ascendovations Inc. ’
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