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OCTDBER 2, 2000

TO : Florida Department of State
Katherine Harris
Secretary of State

FROM : Edward B. Owens Jr.

This letter is in reference to my failure to properly file my corporation with the
state. | was unaware that | was to do this on a yearly basis and my neglect to do so was
not an intentional act to avoid paying my dues to the state. My mail has been irregular so
I have started using a p. 0. box an had assumed that | was recsiving all of my mail |
have received all of my other tax papers etc. | understand from your office that this is not
the case. | have enclosed on the form my post office box number as well as my business

—ememe— - —~~address; whichI-have-just gotten-in the'last few weeks: | 'write this note that you consider T
waiving the penatty for | am just starting my first business and | assure you this will never
again be a problem for your office. The person that | talked to at your office said to send
a check for $ 150.00 (enclosed) with an explanation of why | did not file on time. Any
consideration would be greatly appreciated.

SINCERELY,
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