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FLORIDA DEPARTMENT OF STATE
-« Katherine Harris -

. . Secretary of State

August 21, 2000 ’ :

SCOTT CONVENIENCE STORE, INC.
2025 NW 69 TERRACE
MIAMI, FL 33147

SUBJECT: SCOTT CONVENIENCE STORE, INC.
Ref. Number: P97000097520

Thank you for your letter of August 7, 2000, which has been forwarded to me for
_ response. '
Based on the contents of your letter our office will grant a one time waiver of the
penalty fees at this time. Complete the enclosed 2000 UBR form in its entirety.
Please remit the attached letter requesting the fees to be waived with the
completed form and appropriate fee(s).

The fee to file the enclosed. profit annual report/uniform business report is

— '~ = —=5150:00-:lf-a-certificate-of-status :is-desiredrp}ease-add-anzadditicnal-‘$8:7¢r_;.;;_

T(j AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE

RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions conceming the filing of your document, please call
(850) 487-6059. .

Kristen Eckel : ‘ ' :
Document Specialist Letter Number: 300A00044672
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