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To Whom it may cocncern:

1 am enclosing this letter in order to inform you of the fact that I did not receive any prior
notice of this incorporation form to be filed. Being new in business there have been a
number of forms, registrations and licenses that I have been learning about. I herefore
request a waiver of the $550.00 fee, and am enclosing a check in the amount if $150.00
for the original fee. Rest assured that since I now know the correct procedure, this will
not happen again. I will look for my next notification and it will be filed in a timely
manner.

Thank you in advance fg_r your help in this matter.
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Sincerely,

Sylke:M % M&ﬁ_

Gulfside Florists and Gifts
641 Mandalay Ave.
Clearwater Beach, FL. 33767




