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1. Corporation Name

Aima Sauzur, 0., T.A.

2. Principal Office Address 3. Mailing Office Address 3‘;’ _:! _:75..?_,1 = :’:_Ij ml-"_:j:"

(oo NE Blo Shreed 600 NE 3o Street 04/16/04--01078-001  a450. (10
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10.1 certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
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Alma §anjur, D.O., P.A.

Aprit 13, 2004

Department of State

Division of Corporations

P.O. Box 6327 ‘
Tallahassee, Florida 32314

RE: Request for waiver of late fees

Dear Sir or Madam:

975 41 * Street.

MDZJS/

Miami Beach, Florida 33140

— o —— . - e e - — e —— —

In July, 2001, | started the corporation, Aima Sanjur, D.O., P.A. Since incorporation, |
did not receive any information conceming an annual fee to keep the corporation
active, as | was recently told by an acquaintance. This is my first time starting a
corporation and | was unaware of these annual fees. | am requesting to have all late

fees dismissed.

| have enclosed a payment of $450.00 for each year (2002, 2003, 2004) that the fees

were not paid.

Thanking you in advance for your assistance in this matter. If you require any further
.information, .please. call the office at (305) 531-8643, or send a fax to (305).531-

7221.

Sincerely,

Alma R. Sanjur
Owner and President




