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Dannie Johnson Inc.

4210 Cordgrass Infet Dr.

Jarksonville, F1 32250 10-16-2000

To who it may concern:
Our records show that this report was mailed on April 27 2000. I checked with the bank and the check for
the filing fee never cleared. I can only assume the form was lost in the mail.
I did not receive your sixty days notice or this matter would have resolved sooner.
1 am requesting that penalties not be assessed. If this is not possible please inform me by calling 904-545-
3771
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Dannie Jo%n

President



