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Dear FLORIDA DEPARTMENT OF STATE:

This letter is to inform the Florida Department of State that according to me and my
clients records no corporate annual report was sent to either location to be ﬁied or paid for the
year 2000. My client JBS Property, Inc. (John D. Sullivan) has recently received the corporate
annual report but with a large penalty added to the normal $150.00 fee. Since my client has
never had this problem in this past we would appreciate the late penalty to be waived and the -

check inclosed in the amount of $300.00 to be rendered paid in full. Thanks for your

-consideration..

Stephen C. Yager
Accountant




