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DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS

PO BOX 1500
TALLAHASSEE,FL 32302-1500

To Whom It May Concern:

We have not received an annual report for our corpeoration because the state

Had an incorrect address. Per a telephone conversation with the state we were

Told to write a letter stating this and pay two years fees. We respectfully request

An abatement of all penalties as we never received the proper forms to file.

Attached is a copy of an annual report and the fees. If you have any further questions or
Concerns please do not hesitate to call us.

Slncerely,

Gene Cunnin m



