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July 5, 2003

Florida Department of State
Division of Corporation
P.O. Box 1500

Tallahassee, FL. 32302
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T whoiT it may concern:™ " 7=~~~

I am writing this letter to explain why my Uniform Business Report and filing fee was
sent in late and ask that this office consider wavering the $400.00 penalty that has now
been applied.

I received the report ouly a few days before returning it with the regular payment. The
notation on the envelope indicated that it had been delivered to another address prior to
coming to me. I called the telephone number on the document shortly after it was
received and noticed that it had arrived late. I was not able to remain on the line to speak
to a representative. It was suggested at that time that I not do anything unti] I speak to
someone at your office first, but I opted to send in the report with the $150.00 filing fee. 1
am aware now that I made an error by not following that suggestion.

I called your office a second time after receiving notice that the report would not be filed
until the applied penalty was paid. I was also told that the report was mailed much earlier
but they were unable to verify when it was delivered.

This is my first year in business as a corporation. The entire operation is run by one

- - -personymyself: [-make-this statement-but-I am-not-using-the-number: of:persons in-this
business as an excuse. [ am fully aware of my responsibilities to the state. 1 certainly
would have returned this document and the required fee in ample time to avoid this
penalty had I received it in time to do so.

This statement is true and I ask that you find these circumstances acceptable to grant a
waiver of this penalty.

Donald Estes - Président
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