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D. Watson Enterprises, Inc.
411 Cleveland St., #144
Clearwater, FL 33755

August 6, 2000

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

Dear Sirs:

I mcorporated my business last simmer as D. Watson Enterprises, Inc. This'ismy first
experience as a corporation. In May my accountant called me and asked me if I had filed
the Uniform Business Report. I told him I had no idea what this is. He explained this to
me and suggested I call immediately to your offices to get a copy of this. He said that !
should have received one in the mail in January; I had not.

I called your offices that same day to request a copy of the report. T did not receive one.
As I travel constantly out of state, I allowed extra time to receive it, and then phoned
again at the beginning of July and was sent this report. I am now returning this to your
offices with a check for $150. [ am requesting that the penalty for not sending this in on
the appointed date be waived due to the above factors. I certainly would have sent in this
report and the payment long before the due date had I ever received it.

Pre51dcnt



