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October 8, 2002

Florida Department of State
Division of Corporation
Uniform Business Report
P.O. Box 6327
Tallahassee, Florida 32314

To whom it may concern,

| have recently been notified of a late fee charge on my annual report/
uniform business. Until this notification with the filing report, 1 did not receive
the corporate annual business report and notice of any deadlines on the report.
It has just been brought to my attention on September 19®. This is my first
business; however, | have been r_esphonsible and alert with all the measures that |
have taken to start this business. If | had been notified by the Florida
Department of State when 1 should have, | would have taken the necessary steps
to file my annual business report on time. | am not at fault for the mistake made

by the Florida Department of State or entitle to a late fee.

Sincerely,

Ruby Jijon




