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9235 Edgemont Lane
Boca Raton — FL 33434

RE: TCC-TIME CABLE COMMUNICATION, INC.
P01000035305

DEAR STATE DEPARTMENT,

PLEASE WAIVE MY LATE FEE BECAUSE, I DID NOT RECEIVE THE ANNUAL

ot 2 ==REPORT-PAPERIN-MY-HOUSE~-BECAUSEIT2S-THE-FIRST-FIME-FTHAT - HAVE - -

A CORPORATION, I AM STILL KIND OF NEW WITH THE PAPERWORK. 1
PROMISE YOU THAT NEXT YEAR, I WILL BE ONE OF THE FIRST PEOPLE TO

FILE THE ANNUAL REPORT.

NEW ADDRESS: 9235 EDGEMONT LANE
BOCA RATON, FL 33434
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