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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of Slate
) DIVISION OF CORPORATIONS

DOCUMENT # pG5 0000 uwui4%b
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10. | certify that | am an officer or diredlor or the receiver or frustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | furthar certify that when filing
this reinstatemnent application, the reason for dissolution has been elimnated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
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Florida Dept. of State

Division of Corporations

Uniform Business Report F]]mgs .
P.O. Box 1500 )
Tallahassee, FL 32302-1500

To Whom It May Concem

[ am requestmg -a waiver of the $600.00 penalty for not -filing the Umform Business Report by
September 10, 2003. T understand that waivers may be granted if the Uniform Business Report was
not received. Unfortunately, I cannot make that claim, however there are extenuating circumstances
~surrounding "the receipt of this' document. ~ This is a very small organization and our bookkéeper has
been in and out for an extended period of time involving three surgical procedures to her leg. She
mistakenly filed the incomplete report in an unusual location in this office. The' iricomplete Uniform
Business Report form was discovered this afternoon. - I am addressing this situation immediately. I am
enclosing a check for $150.00 as the normal filing fee. 1f the $600.00 penalty cannot be waived please
notify me as soon as possible so that we can be remstaied asa corporatlon.

Thank you for your.cons1derat10n of this hardshlp. If we do not receive a responsé from you we will

assume that you have granted the request for waiver.

Sincegely,

John X\ Carter-
President Dn‘ector Re31dent Agent '
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