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January 15, 2001

TALLAHASSEE, FLORIDA 32399

REF: DOC. #P97000087036

To Whom It May Concern:
We are writing this letter to ask you to please make that one time waiver and
waive the penalty assessed by your department for non payment of the year 2000
—fee—During the-year-2000-we-never-received-a-report-and- we-think-it-was-because
your office had the wrong address. We know that we will also have to pay the fee for
the year 2001. Please send us a copy of a form for the year 2001 so we can send the
payment as soon as possible. Your prompt attention will be greatly appreciated.

<

2o mmmam



