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To Whom it May Concern:

Two weeks ago, my accountant sent me a letter to make sure that | had received
a uniform business report from the Florida Department of State. | called the
number to request a report and also received on-line instructions. | was shocked
-to discover that an annual report had not been filed since 1999. No one
contacted me regarding this information, nor have | received any annual report
papers to complete. I assure you that | would have done this in a timely manner
had | received the forms from the State of Florida.

I am therefore petitioning to waive any penalty that may have accrued. |
sincerely affirm that | have not gotten the annual report papers since filing in
1999. Please accept my stand for personal integrity as well as my sincere
apology for not being aware that the necessary forms to keep my corporation
active had not been filed.

Please contact me at the number above if you need anything further.
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