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May 30, 2000

Division of Corporation
P.0. BOX 8327
Tallahassee, FL 32314

Dear Sir or Madam:

| did not receive the form for the Uniform Business Report, and didn’t know about it, so | couldn't fili it
and retum it.

For this reason, | would appreciate that the fine be waived.
Please, find enclosed a 300% check for 1999 and 2000.

Hopefully, you will accept it and waive the fine.

Sincerely,

Raymond David
President - . S



