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September 10, 2001
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Re: Late Filing Fees — Office Theft
To whom it may concern:

This letter serves to request a one-time waiver of the penalty fee for this late corporate filing,
The reason for this request is that the business office was completely burglarized with all
computer equipment and software along with numerous other items stolen.. The police report
case number is Miami-Dade Police Department case # 324292-Z. It has taken me this long to get
reorganized with the books of the business. Enclosed is my check for $150.00 as payment for
the 2001 filing fee. Thank you for your consideration of this matter. Please call me if there are
any questions at 305.525.8522.




