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Kellie Redmond, Inc.
2163 Nova Village Drive
Davie, FL 33317

June 15, 1999

Dear Sir or Madam,

I called your office because I never received my corporation renewal form in the mail. If1 had
received it, I would surely have paid it in a timely manner. Please waive the late fee.

Sincerely,

Kellie Redmond
Kellie Redmond, Inc.



