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4521 East Carroll Road
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Dear Sir or Madam;

I received a letter from you concerning the cost of renewing my corporation for the Year
2002. We had not previously received the papers to renew.

On September 3, 2002, I called the Dlwswn of Corporations and spoke to one of your
employees. She informed me to write a letter describing my problem and to include a
check for $150, which would have been my normal renewal fee. She said the late fee
would be waived because we did not receive prior notice.

If there is any other information that is needed, please call me at 863-666-2180. Thank
you for your assistance.
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