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Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

July 20, 2000

To whom it may concern,

While reviewing our budget vs. actual performance for the first half 2000, I discovered that the 2000 Uniform
Business Report had not been paid.

After researching why, I found out that your office had sent the form and second notice to a previous address. That
address has been discontinued for two years. I made the address correction with your office over the phone.

The representative I spoke with suggested that I send the fee with this explanation at once. I hope you will accept
this explanation and wave the penaity.

If I must pay the penalty, please let me know.

- 1 appreciate your understanding,

1517-A E. Fowler Avenue
Tampa, Florida 33612
813-9714707
Fax: 813-971-3274
Email: ImpactFood@aol.com



