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Dan’s Trim Striping
229 Michael Avenue
- Mary Esther, F1 32569

(850) 581-6732
July 16, 2002

Florida Department of State
Division of Corporations
P.O. Box Box 6327
Tallahassee, F1 32314

Re: Corporation Late Filing Fee P97000060955
Letter # 702A00040470

) ——

Dear Barbara Mitchell:

The original corporation papers dated 04-30-02 were filled out and signed by Dan’s Trim

Striping. A check in the amount of $150.00 was enclosed.

The check was returned to us with a letter. We filled out the 2ond form and returned it to

your office with the onginal letter, by the dates requested along with the original check. 1
~ filled out all the blanks. Idid not fill in 2, 3, and 7. I didn’t think you needed that

information due to the black letters do not write in this space.

I have enclosed the 2ond form. The registered agent is the same as in previous years and

I have listed him on the form. I am asking that you please waive the $400.00 late fee.

Sincerely,
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Rosanne B&m}-;et‘fe -
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