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Attorneys at Law v
RICHARD D. SPARKMAN
JEFFREY C. QUINN

KAREN S. BEAVIN

LAW OFFICES
Sparkman, Quinn, P.A.

August 17, 2001

Secretary of State

Division of Corporations
ATTN: Michelle Milligan
P.O. Box 6327

Tallahassee, Florida 32314
RE:  Bevy Briggs, Inc.
Dear Ms. Milligan:

We are requesting a waiver of late filing fees for the annual report. My client did not receive
notification. This was a new corporation and my client did not know she had to file an annual report.

If you have questions please contact me.
Enclosed please find a check in the amount of $300.00 for the 2000 and 2001 annual fee.
Thank you for your consideration and please advise. . - -

Sincerely yours,

RICHARD D. SPARKMAN
RDS/j
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