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PADGETT BUSINESS SERVICES

500 GULFSTREAM BLVD. SUITE #103
DELRAY BEACH, FL. 33483
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TO: FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 1500
TALLAHASSEE, FL, 33435-3885

FROM: TRUE BLUE POOLS OF THE PALM BEACHES INC
' " 2559 WEBB AVENUE #7
DELRAY BEACH FL 33444
DOC # P01000117006

December 24, 2002

DEAR DIVISION OF CORPORATIONS, .

I AM WRITING TO YOU TO REQUEST RELIEF FROM THE LATE FILING
FEE ON THE UNIFORM BUSINESS REPORT .1 DID NOT RECEIVE THE FIRST
MAILING OF THE UNIFORM BUSINESS REPORT. THIS LATE FILING NOTICE
WAS ALSO NOT RECEIVED THE FIRST NOTIFICATION I RECEIVED THAT THIS
FEE WAS DUE. I HAVE COMPLETED THE REPORT AND ENCLOSED THE
ORIGINAL FILING FEE OF $150.00, AND RESPECTFULLY REQUEST THAT THE

. LATE FILING FEE BE WAIVED.

THANK YOU FOR YOUR PROMPT ATTENTION TO THIS MATTER. IF YOU

[P ) -

HAVE ANY FURTHER QUESTIONS, PLEASE DON’T HESITATE TO CONTACT
ME.

SINCERELY,

MR AGIM BANUSHI, DIRECTOR'.’" ‘I”f‘ﬁm:"jl’i!'.l’ ;v Y way,




