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Septembér 20, 20600
To: Florida Dept of State Division of Corporation

I never received my first notice of 2000 Uniform
Business Report; also I never received my second or
third notice.

I am a first time business owner at the age of 27 and
since I never received the notices I thought it was a one

-~“time payment, 1 didnot know-that-T'-was-responsible-for

this yearly until my father mentioned it to me on
September 19, 2000.

I called the department and told them the same thing
happened last year and they told me it was my
responsibility to remember when the payment was due.
Being that they waived it the first time I am asking that
you please waive it a second time and I will not let this
happen again.

I am struggling to stay afloat in business, being that my
business is seasonal and this is not season. The large
fine of $700.00 will through me over the edge. '
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Please consider the waiver as being a young business
man just starting out and learning new found hidden
things that I am responsible for in business.

Sincerely

Jason Mistler




