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Department of State
Division of Corporations
P.Q. Bex €527
Tallahassee, FL 32314

Gentlemen,

RE: Practice: Growth, Inc,
Dccumetit Nurabar 287000024523

Attached is payment in the amount of $450 for the current and past two filing years.
Request is made for waiver of any penaities since no filing forms were received. The
prior gswner moved from Boca Raton two years ago and he did not receive the 2004

forms. 1 dig not receive the 2005 and 2006 forms
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