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Division of Corporations
Uniform Business Report Filings

P.O. Box 1500

Tallahassee, Fl. 32302-1500 Ever After Formal Wear, Inc
9480 S. Orange Blossom Trail
Orlando, Florida 32837
407-854-0259

Dear Sir,

} didn't send my filing fees in to the department in a timely manner because | didn't recieve them untili after the
date it was due.
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The deadline for filing was Sept 12, 2001 or pay a late fee. | didn't recieve my packet with my information unill
Oct. 25, 2001.

I didn't know | could send it in after the date untill | called your office. Please process my paper work. If there is
any problem please call me at my office and | will send additional fees if necessary.

Thank you,
Karen A. Crane
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