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September 8, 2004

Division of Corporations
2670 Executive Center Circle
Suite, 100

Tallahassee, FL 32301

Re: Kirkland D. Floyd Financial Services
45-0525295

Dear Division of Corporations:

Enclosed is my application and check for the Annual Report for the above named
company. After being away from my office from September 2" through September
7" due to Hurricane Frances, I received your preprinted report an acted promptly
to complete and overnight the application and payment.

I am ;'equesting that the 5400 late filing fee be waived. I did not receive a prior
application and the filing requirement was unbeknownst to me. The late filing fee
would be a tremendous burden to me as a first year business owner.
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Thanks in advance.

Kirkland D. Floyd



