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Schreler Distributors, Inc.
10724 N.W. 18th Ct.
Coral Springs, FL 33071

July 14, 1999

Florida Dept. of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

1 recently recaeived your Corporate Annual Repoit Packet. Ih °
reviewing it, I noticed that the deadline for £iling was April
30, 1999, Unfortunately my mother-in-law had been very sick with
Parkinson Disease the last 4-5 months and passed away on May 6th.
Needless to say the monthe prior to her death were very amoticnal
and time consuming. Now that she is gone over two months it has
taken it toll drastically on cur family.

Based on the above circumstances I reapecttully request that the
penalty assessed be removad.

Thank you.
‘Bincerely, -
‘Donna Schreier, President
Schreier Distributors, Inc..




