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Clear Choice Audio/Video Inc. |
1435 S.W. 1* Way
Deerfield Beach, Florida 33441
Owner: Keith Long
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Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

To whom it may concern:

Please accept this lettér of apology for not filing the 201.cor Profit
A/R form for the year 2000.

I did not receive any notices to file for this year and would like the
late fees to be waived.

Thank you for your involvement in this matter.
Sincerely,

Keith Long, Owner
Clear Choice Audio/Video Inc.



