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October 9, 2003

Florida Dept. of State
Division of Corporations
Tallahassee, F1. '

Re: Request for waiver of late fee

To Whom it May Concern:

I would ask that you waive the late fee to reinstate “The Borell Law Firm, P.A.” as we did not
receive the annual report UBR form. WE had moved a couple of years ago and perhaps this is

why we did not receive the document.

Enclose dis my check for $ 150.00, please advise if our waiver request is accepted or if not, we
will forard the additional money. Please, just let us know.
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Thomas L. Borell
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