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Dear Sir or Madam:
I was recently in you-r office when 1 discovered that my corporation was in-active, ~
As instructed I am %L ing this letter askmg that the penalty fee be waived as [ have
never received my anmial report. ’
I am enclosing a copy of a check inade payable to the Diﬁsion of Corporations in
the amount of one hundred and fifty dollars. [ also have enclosed a copy of the Corporate © =
Detail Record I was given while in your oﬁ'lce
Please feel free to contact me at (352) 694-5509 should you have an& questions
regarding this letter,
Sincerely,
_ . GARY A. PEELER INVESTIGATIONS, INC.
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