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Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Dear Sir,

I am writing to you to request that I not be charged the late fee for my corporation. Iam
enclosing the $300.00 that the gentleman in your office told me to enclose. He also told
me to write this letter. I moved in April of 2005 and have not received any
correspondence except for the August 8 2005 letter that actually arrived to me in
November. Iinformed your office in May 2005 that I had moved. When I got the
August 8, 2005 letter I immediately sent in a check for $323.75 (as told to me by your
office). Since that time until last Friday I had no idea my corporation was inactive.

I opened up a new account at Citibank and they informed me. I also found out this
morning that the check I had sent to you had not been cashed.

Taking this scenario into consideration I ask you to waiver the late fee incurred.
Sincerely,
Susan Mycko

President
CitizenUSA



