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May 13, 2002

Secretary of State
Division of Corporations

- P.O. Box 6327 )
Tallahassee, Florida 32314

TO WHOM IT MAY CONCERN
Please find enclosed my corporation’s uniform business report for the current year. I did not
receive the report from your department before the deadline. This may be due to change of

address. As you can see from the enclosed, I had to download the form from your website after
taiking to one of your representatives.

I wouid appreciate it if you could therefore waive the penaity for filing late.
Sincerely

Cdrol E. Chloupek
President



