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April 12,2004
Florida Department of State

From: JOANN DEROSA Real Estate, Inc.
6442 SW Hope Court
Port St. Lucie, Fl. 34986

Title: JOANN DEROSA -- President

Ref:  Number P02000100635

— e e ———e 7 e

S T TR e

To: Kathy Ashton
Document.Specialist

Enclosed is the signed document that you have requested. As previously stated in a letter,
the reason I did not respond according to the time given was due to the fact the there was
an incorrect zip code and I did not receive this document on time, I have stated this
information in my previous letter. I know that you have received that letter because I now
have received this form to return and also you have received my check for the year of
2003-2004.

At this time I am asking for a waiver of all additional late fees.

Hopefully this will help in this matter. Please contact me if you need any further
information. [ appreciate your time in this matter.

Respectfully
JOANN DEROSA



