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Dear Sir or Madam,

We recently received notification for our Corporation renewal and immediately sent a check for
$150.00 + $ 8.75 for a certified copy. It was sent back to me and I was told to pay a $400.00 late fee.
When I called to ask why, I was told we had received a prior notification and ] was now [ate. I am
sorry, but we did not receive the first notice. Since we are a new corporation, 1 was unaware of the
dates to file and would appreciate it if you would please waive the $400.00 late fee this one time and I
will not let this happen again. Thank you for your consideration in this matter.

Respectfuly,

ohn Coyle
Vice President
Derco Construction
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Phone: 561 265-4014 Fax: 561 265-4015 dercof@bellsouth. net
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