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October 16, 2000

To Whom It May Concern:

| am writing‘this letter to ask to have the penalty waived for not filing
my 2000 corporation annual report/uniform business report. .

o —— - Lo T~

| never received the 2000 corporation annual report/uniform business
reports. |

Enclosed is my reinstatement application and a check for $158.75.

Please consider waiving the penalty and | will assure you that | wiil .
contact your office if | don’t receive the form again next year.

Thank you for your help in this matter.
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Ul .
Jo L. Kellahan
\Elite Errands Uniimited, Inc.
4601 Pond Apple Drive S.
Naples, FL 34119
841-593-8410




