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July 23, 1999

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Dear-Madam or Sir; -

| am writing in response to the enclosed letter | received regarding SME Group,
Inc.'s annual report and filing fee. Per our telephone conversation this morning,
you asked that { submit to you a written letter advising you what | was told to do
when | cafled to request an Annuat Report Form in April, 1999.

In Aprit prior to the deadline for filing the Annual Report, | realized 1 did not have
the appropriate form. | called your office, the Division of Corporations, and
spoke to a woman - Ms. Hampton and she advised me she would send to me in
the mail the appropriate form. We also discussed the late fee as | was very
concerned about that as the deadline was at hand. She specifically told me that |
would not have to pay the late fee because | did not have the form. We
discussed this issue in great iength and she assured me it would not be
assessed. She stated she would send the form to me and | should just complete
it and return it with the $150 check, which | did.

When | received the attached letter, | immediately called your office to explain
what | had been told and was advised just to send this letter with the above
explanation as to what happened.

Thank you for your time and consideration in this matter. If you haQe éhwa‘ufmer
questions or if you need to talk to me, | can be reached at my home phone (352)
854-6522.

Sincerely,

i Cohonbach

Susan J. Eschenbach

Encs.



