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Everett Arms No. 7 Association, Inc.
3550 N.W. 8 Ave.
Pompano Beach, FL. 33064

May 21, 2004

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Reguest for waiver of Reinstatement Fee Doc # 719230 Everett Arms No. 7
Association, Inc.

Gentlerhen_and Ladies:

Please find enclosed our application for reinstatement of our Non Profit
Corporation. We had paid our fee for the 2003 report and submitted the annual
report last year, Per Mr. Tyrone Scott, there was a problem with the report and it
was returned. However, the returned report was sent to the old registered agent
address and not forwarded to the Association.

In view of the above, we respectfully request you waive the reinstatement fee and
process the enclosed form. Thank you.

Sincerely,

a,. 2557
Cary Ratliff, Registered Agent for
Everett Arms No. 7 Association, Inc.



