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Strait Chuter, Inc.

996 Ranch Road,
Tarpon Springs, FL 34688
727-945-1020

March 11, 2003

Ms. Michelle Milligan
Document Specialist
Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, FL 32314

Dear Ms. Milligan,

Thank you for your help in reinstating Strait Chuter Inc., as referenced in Letter Number
502A0001875. Under separate cover you will receive enclosed my reinstatement
application and my check for $2,196.25, the amount required according to our
conversation last week plus the fee for a certificate of status.

T am requesting a waiver of the penalty. Idid not receive the1981 annual report request.
[ appreciate your help in this matter.

Sincerely,

Shelby J. Harvey g

President and Secretary



