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Florida Department of State
Ms. Katherine Harris
Secretary of State

Division of Corporations
P.O. Box 6327
Tailahassee, Florida 32314

October 25, 2000

Dear Ms. Harris:

I am writing you to request a waiver of the fees and penalties associated with my late
2000 corporation annual report/uniform business report. I have since moved twice
from original address due to a recent engagement and marriage. 1 did file the
appropriate address change paperwork and am concerned given my original address
information has not been changed.

Please notice | have changed the address on the enclosed form and included the check
for payment. | would appreciate your attention to this matter and support in this most
precarious situation.

Thank-you in advance for your anticipated understanding.

Gratefuily,




