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After speaking with Claims Examiners, Michelle and Leslie, ['ve learned that you did not receive our
previous payment of $400.00 (check # 30901723} that was mailed to you on August 10, 2000. At this time,
I am requesting that any and all late fees/reinstatement fees be waived. I have also enclosed a check
another for $400.00, along with a copy of our Annual Business Report. If you should have any questions,
please feel free to contact me at (407) 398-0200, ext. 109,

Sincerely,

Blair Cruz %
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