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Dear MS Fisher,

Thank you for your time on the phone the other day. As you requested, | needed to write a letter
explaining the delay in payment for the yearly corporation annual report. You also indicated, that
it was possible to give a once in a lifetime waiver for filing this report late.

I received a call from my accountant on October 25, 2000 asking for the annual report
information. I did not know what she was talking about. She indicated that this was a report that
needed to be filed with a Check of $150 to the state, and that I should have received this
information in the mail. [ told her that [ did not receive anythmg like this in the matl. She
instructed me to call the state.

i called you the same day, and explained my situation. 1 am certain that | did not get the
information in the mail, because I have changed my name (I got married), and both corporate and
home address changed. Because | am a consultant, I am often out of the office for days to months
at a time. [ incorporated in June 1999, and this is the first yearly report that needed to be filed. I -
have never owned a company prior to this, and had no idea this information was required.

I am requesting a waiver of the $750 late fee for the above reasons, and a reinstatement of the
$150 fee. Y.ou-said.that this.could be, done once in_ in a li lifetime
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| am including a check for $150 plus $8.75 for a Certificate of Status. Thank you again for all
your help.

Sincerely:

President
Healthcare Practice Solutions
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Tel: (954) 461-7190 Fax: (954) 457-5657
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