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Division of Corporation
Attn: Partnership 1on
PO Box 6327
”i“a_l_lzmass,'ash-EIi 32314-6327

Re:  JMLS Family LTD
Document # A01000000390
To Whom It May Concern:

We are the accountants for the above referenced partnership and have been asked to
respond regarding their fee for the application for reinstatement.

Enclosed please find the completed application for reinstatement your office provided.
We are requesting the fees be waived for the reason that we only received one uniform

business report notice, not two as stated in the packet.

We thank you for your advanced cooperation in resolving this matter. If you have any
questions, please do not hesitate to contact our office at your convenience.

For the Firm
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