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Dept. of Revenue under S. 199.032, Florida Statutes.

12. | cerlify that | am an officer or director of the recolver or frustoe empowsred 1o execule this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
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owed by tha corporation have been pald and tho namos of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(1), F.S. The information indicated
on this application |s true and accurate, and my signature shall fgve 1ho same logal ofipcl as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteno Phono #



M A

’ : anits .
+ '506 Bonnie Brac Way, IIollywood, Florida 33021 (954) 985-0866

June 12, 1997

Ellen has been completely disabled for the past two and one half years and is
now receiving full disability pension from Social Security. (See copy of her
medicare card).

During the past eighteen months, she has been hospitalized three times
(Northshore Hospital in Chicago) for no less than three weeks each time.

In spite of these problems, she will probably recover enough to return to her
profession and it is extremely important that she not lose the corporation.

She, and |, would be grateful if the penalty could be waived.

Thank You, )
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Dr. Myer F. Savits



