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O.D. LONG & ASSOCIATES, P.A.

ATTORNEYS AT LAW
390 North Orange Avenue
Suite 2180
Orlando, Florida 32801

OMETRIAS DEON LONG Telephone: (407) 426-5711
Facsimile: (407) 426-5712

August 4, 2000

SECRETARY OF STATE
DIVISION OF CORPORATIONS
409 East Gaines. Street
Tallahassee, Florida 32301

RE: Waiver Late Fee — O.D. Long & Associates. P.A.
fin/a Long & Perkins, P.A. (Annual Report)

Dear Madam/Sir:

This letter is to respectfully request a waiver for late fees in the above matter. 0. D.
Long & Associates did not receive the 2000 Uniform Business Report in order to file the annual
report in a timely matter. [ requested a dupticate UBR form from the Secretary of State and has
filed the form accordingly. However, because of the late fee our records are not reflective of our

annual report filing.

Please inform me as soon as possible with vour decision to waive the late fee of Four
Hundred Dollars (S400.00). If vou have any questions please do not hesitate to cail. With kind

regards [ am

Very truly yours,

R M ’ - —
Ometrias Deon Long

ODL/peb
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