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- Pack-n-Wrap Inc. -

15107 Madeira Way
Madeira Bch. Fl. 33708

Leslie Sellers

St of FI/Dept of St/Dv of Corp
409 E. Gaines St.
Tallahassee Fl. 32399

Dear Ms. Sellers,

This letter is to ask you to wave the late fee for my Corporate renewal. As |
stated before, | sent in my form with my check as | was suppose too. Your dept.
cashed the check but sent the form back for correction. | never received the form
back but did latter get a letter saying | was late, which | was not, and had to pay
the late fee. | called your office and was told that they would in fact wave the late
fee and to send in a corrected form.

Here is the corrected form and this letter as you requested. Please process as
soon as possible and let me know if there is any thing else | can do.




