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. October 29, 2001

Florida Department of State
Division of Corporations
Annual Report

P O Box 6327

Tallahassee, FL 32314-6327

Dear Sir,

I reccived notification that the annual filing fee for my‘corpo_rlaytig;,lih‘fot_og@ph_-}(jnq, o

P93000024899, was not paid timely and thereby was dissolved.

I reviewed my status online atsunbiz.org and downloaded a copy of the UBR. 1 was unable to
tell by looking at this form why we had not received it in our offices. We have been through
several bookkeepers this year and am concerned that maybe one of them discarded the notice not
understanding what it was.

I have enclosed our check for $150.00 for the initial filing fee. This letter is a request to abate the
additional penalty with the understanding that we did not receive the renewal. We have been
incorporated with the State of Florida since 1993 and understand the importance of filing the
paperwork timely.

Sincerely,

Michael J. Miller
Director



