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gy \ MY PIECE OF CAKE INC
R 1850 NW 122 TERR
PEMBROKE PINES, FL 33026

i o1, 2004

-~ : --Dci')artment of State”
Division of Corporations
P.O. Box 1500
o Trllahassee, FL 32302-1500

Re: MY PIECE OF CAKE INC
DOC#P01000113011

Dear Sir or Madam:

I ask.that the penalty for the failure to file an annual report be waived. The taxpayer never
received the renewal form due a change in the address. The penalty will create a hardship
for my business and I ask that you please waive it. :

Enclosed are my 2003-2004 UBR forms with my fee of $300.00 _ B

Thank you very much for you help and understanding,
Sincerely,

Moshe Jacob
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