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e

Signature of & .
Registared Agent _{ A ek o - "“? Date Zj Ef)?
GENT MUZASIGN
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11. This corporation owes the cuffent year (See other side far information
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12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this apphicahon as provided for in chapler 607 or 617, F.S. I iurther certify that when tling
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02-03-1999
To Whom,

Upon advise of your customer service operator I am requesting a one time waiver of fines
for failure to file in 1998. I did not receive the necessary notice for renewal.
The enclosed fees are for 1998 and 1999,

Thank you for your consideration.

Charles Young
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