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August 26, 2002,

Florida Division of Corparations
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RE:  James F. Glus & Associates
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Dear Sirg”

Enclosed please find two checks for $150.00 each for the annual filing fees for 12/31/2001 and 12/31/2000, We are
requssting that you please abate the late filing penalties. Unformnately, my client has moved several times in 2001 and
several important documents failed 1o reach him. As vou can see from the information currently lisied with the state
the information was sent to the Registered Agent’s address as opposed to the Principal Address, where it would have
been forwarded to his zurrent address and consequently paid timely.

The Compamy’s current address is:
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Thank you for your cooperation.
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