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GOULD EVANS GOODMAN ASSOCIATES, P.A.

SECRETANY O BIAE

/ TR CAFIASSEE, FLORTIA
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Princiai Ptace of Business

208 MASSACHUSETTS STREET
LAWRENCE KS$ 66044

Mailing Agdress

06 MASSACHUSETTS STREET
LAWRENCE KS 66044
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August3, 1999

In reply to: Account 48-1010359
et P2263S

Sracy

Department of State

Div. Of Corp / Annual Reports Section
P.O. Box 1500

Tallahassee FI 32302-1500

Dear Stuacy,

On Apsil 15, 1999, we sent in our annual corporation report along with a check for
$150.00, On July 6, 1999 1 received the report and our check back in the mail with a postal
stamp on the outer envelope marked rerurn for postage. There was postage on the
envelope, so 1 took & copy of the envelope and sent the original back 1o you along with the
check and the report. We have now receivad a notice from the state saying that we have a
$400.00 late filling fee. We are asking that you waive this fee as we did everything in our
power 1o get the report to you on time.

Please advise me in writing as to whether or not we will still be liable for the late filling fee.
I appreciate your immediate attention in this marter.

Sincerely,
Christy Wisemore
Accounts Payable
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Gould

Evans

Goodman

Associates, LC

Archilechure

Indevior Design
Planning

Landscape Ardiitecture
Constriction Services
formation Systemss
Graphic Design

Viestport Center
4042 Mill Stoeet

Kangas City, Missouri 64112-3008

Voice: 816-531-6655
Fax: 816-931-9640
Internek: wigt gesf.com
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