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September 18, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl. 32314

RE: Filing Uniform Business Report
Elegant Styles, Inc.
EIN # 59-3531749
P9800007686

Dear Sir:

Unfortunately, I never received my annual uniform business report for my first corporation year.
During that time frame both my partner and I each gave birth to child. So we were not always
able to keep tabs on everything like we should have. Through out this past 18 months, a few
items were unintentionally missed. This report was one of those items. We apologize for our
lack of diligence,.  —- : S

By the time I spoke with my accountant, it was too late to file timely. I can not afford to pay the
large penalty for filing the report late. 1 was hoping that you might consider abating the penalties
if T pay the normal fee for the past two years. Please find a check enclosed for $300 to pay for
the 2 years if possible. -

Thank you for you cooperation.

Sincerely,

AW - iy

Caroline Cutchen
Elegant Styles, Inc.
Ein #59-3531749
1601 Main Street
Dunedin, F1. 34658
Tel. 727-738-3405




