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WPC WESTCOAST
PEST CONTROL, INC.

September 14, 1998

Florida Department of State 2‘
Division of Corporations

Annual Reports Filings

P.O. Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:

This letter is in reference to the annual report that is currently due for Westcoast Pest
Control, Inc. As part owner, I am solely responsible for the administrative
responsibilities for this company and due to unexpected circumstances, 1 was not able to
complete and submit this form by the original due date. 1 spent five weeks in the hospital
unexpectedly due to complications with my pregnancy. 1 was on complete bedrest and
not allowed to sit or stand for any reason. My son then spent another seven weeks in the
hospital as a result of his severe prematurity. And, based on the above circumstances, 1
would like to request the late fee of $400.00 be waived. In addition to the mental stress
of the above-mentioned situation, as I'm sure you can imagine, it has also had
considerable financial impact.

I think your records will reflect that in the past this fee has consistently been paid on
time. However, I am asking for leniency this year as a result of the above circumstances.
I am hoping that the corporation will not be penalized for this oversight. 1 have enclosed

a check for the original amount due. If this is not satisfactory or you have questions,
please notify me immediately by telephone at (813) 880-7829.

Sincerely,

//732&»“&/4 Drvclolarn,

Belinda S. Donaldson

Commercial & Residential Pest Control



