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i 7/30/97 i

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

Dear Sir/Madam, ; s

5 I have been advised by your staff to write this letter at least a week after I mailed my i
check for my company's Annual Report, Corporation Supplemental Fee and the late fee of
$385.00. Ireceived your 1997 Profit Corporation Annual Repoért Packet at the end of my

,‘:‘ business day, Friday 7/18/97 in which your packet said that it was my second notice. This

is not the case. I never got the first packet and held my accountant, Kathy responsible

for not warning me to pay: I though she had received the first warning. Ms,
Markovitch called your office Monday Morning 7/21/97 and was told that [ should have only :

sent in $165.00 to your office. This would have been impossible because I had mailed the SOEAES
] full amount that Sunday Night 7/20/97. e

The reasen for my paying the full amount is that I was in fear of the state closing :
down my corporation which I have been working very hard at keeping alive. This was : :
mentioned several times in the packet that this could be done. Business has been slow and :

I have been under allot of pressure from this. I must now ask for an adjustment to the fee I , :
3 have paid and the late fee waived. I will always pay for my mistakes and in this case had I !

originally been notified and just waited then [ would have deserved to pay the extra fee. | : j
¥ - work very hard as a Medical Social Worker advocating for others and now I must be my own ‘
advocate. Please note that [ paid my fee on time last year because I got your original notice.
I would greatly appreciate to have my original check returned and I will reissue the correct
amount $165.00 or for you to return the late fee by itself.
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