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January 8, 2002

To whom it may concern,

I am writing concerning a penalty fee owed for non payment of
renewal license, I feel as though this fee should not apply in my case
because I never received a notice of renewal.

I will be paying the reinstatement fee as soon as possible but am
very concerned about this penalty owed and would like to inquire about
any way possible this penalty fee can be waived. |

Thank you for your time and consideration, if you have any
questions or comments, feel free to contact me at (850) 544-7367.
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