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To Whom It May Concern:

I, Paris Spraggins, write this letter to explain that I never received an Annual
Corporate Report from the Florida Be;_)a;tment of State Division.of Corporaiiohs.- I write
this letter to see if there is anyway possible that I fnay get a one time wavier for the fee of
$750.00. My document (employee 1d) # P06000081337 and my address is 16743 SW 99
Place, Miami, FL. 33157. Please consider this letter with deepest sincerity and I thank

you in advance!

If you have any questions please feel free to contact me at (305)431-0295.

Paris Spraggins



