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1531 Grove Terrace
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P Michele A. Smith

1531 Grove Terrace

Winter Park, FL 32789
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July 12, 2006

From:

True Course, Inc.

1531 Grove Terrace
Winter Park, FL 32789

To:

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Per recent telephone conversations with representatives of the Division of Corporations
regarding the status of my S-Corporation, True Course, Inc. (FEI 59-3740126), enclosed is a
check in the amount of $600.00 to bring the filing fees up to date for “03, ‘04, ‘05, and ’06, and
return my status to active. I am requesting that any penalties for late filing be waived due to the
fact that I did not receive a UBR form for these filing yeass, presumably because confusion
regarding of a change of address occurring in the *03 filing year prevented forwarding of the
form and subsequent mailings as well.

Th ’ s you for your time and assistance in this matter.

ﬂ ence P. Smith //—\

e Course, Inc.
407-766-5042
truecourseinc(@earthlink.net




