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Secretary of State October 11, 2005
State of Flonida

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

FLORIDA SECURITY & PROTECTION INSTITUTE, INC.
'DOCUMENT NUMBER: P010000074221

Dear Sirs:

I write this letterds a request to waive the reinstatement Fees.

As the Director of FLORIDA SECURITY & PROTECTION INSTITUTE,
INC. I am authorized to write this letter of request.

Due to the change of address of the accountant that does the accounting
work for this corporation, and confusion in receiving the documents for the
renewal of the license, the required documents were never received.

I respectfully request that the delinquent renewal fees be waived. I spoke to
a member of your staff and he stated that if the renewal fees were waived the
corporation would have to pay for $150.00 for 2003, 2004, and 2005,
totaling $450.00. T '

Thus I am enclosing check number 1067 for the amount of $450.00.

er / Director
Florida Security & Protection Institute, Inc.



