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May 26, 2000

Department of State
Annual Report Filling
Division of Corporations
409 East Gaines Street
Tallahassee FL 32399
Tel: 850-488-9000

Re: Document # P98000000564
Late Fiting of Annual Report for Tax Year 2000

We are requesting a waiver of penalties for late filing due to the fact that we did
not receive the first notice to file.

We have had difficulty with our mail at our physical address and have obtained a
post office box. All future mail will be sent to P.O. Box 325, Crestview FL 32536—
0325. We are sure this will eliminate any late filing in the future

Thank You for your Cooperation!

Reszectfully %’2 :

Edna Stokes, President
Magnolia Top Tots, Inc.



