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E.R. Refrigeration Resource, Inc.

171 NW 97 Ave #503 '
Miami, FL 33172 : y

Division of Corporations
Uniform Business Report Filings
P.0. Box 1500

Tallahassee, FI. 32302-1500
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I am writing to you in regards to the second notice for renewal of my corporation. This is
my first year owning this corporation and I was never aware of a renewal fee. I became
aware of this fee once I contacted your office. I never received the first notice. Since this
is my first year, my business is reflecting a loss at this time. So, I ask that you please
waive the penalty in the amount of $400.00 and accept my renewal fee in the amount of
$150.00. I hope that you take this all into consideration.

Thanking you in advance for your cooperation with this matter;
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