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October 16, 2901

Famous Choice Inc.
525 S. Cypress Rd.
Pompano Beach, FL 33060-7140

Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327 R T St -

" Tallahassee, FL 32314-6327

To Whom It May Concern:

I would like to inform you that I just received the form in
the mail as of this week. There is a late charge attached.
If T had received the letter at the proper date, then I
would have surely filled it out and returned it within the
permitted time. .

I have sent a check of the original amount with this
letter. I would appreciate it if the late penalty charges
would be waived. If that is not the case, then I will send
a check in the amount of the late charge.

I thank you for your time.

Sincerely, P
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Famous Choice Inc.
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