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Kathryne Olsen

GERARDS SKIN CARE INC
4044 W. Lake Mary Blvd.
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Lake Mary, FL 32746
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L.am requesting that you waive the late fees to make my corporation current. | never
received renewal notices and | understand that you have a record of non delivery of
my renewal notice. Enclosed you will find a check for #300.00 If any questions or
problems with this please call me at 407-718-2994. My accountants name is James-
Wheeler and his phone numbet is 407-628-0648. Please expedite this as fast as you
can and thank you in advance for your quick response to this matter.
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