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142 MINEOLA AVENUE

ROSLYN HEIGHTS. NEW YORK 11577
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FAX (516) 484-3417

June 26, 2000

Uniform Business Report
Division of Corporations
PO Box 1500

Tallahasee, Fl 32302-1500

Re: Clothes Line of Broward, Inc.
FEI# 22-3642192

To Whom it May Concern:

-

Please be advised rhat we are the accountants for the above named taxpayer.
We are requesting a waiver of late fees associated with the filing of the enclosed Uniform

Business Report. This request is based on the fact that we had not received the preprinted form in
January. Please consider that this is the first year the corporation is required to file.

Yours truly,

Moolod T

I

Michael T. Dickson-
Accountant
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