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August 17, 2000

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

To Whom It May Concern:

| am writing this letter in order to request a reconsideration of the $600.00 fee required to
reinstate O.N.J. Associates, Inc.

If | had received the annual reports and more importantly a Notice of Dissolution, | would
have given this situation my prompt attention. '

} am a small one-person corporation and open all the mail myself, and therefore, am ata
loss to axplain why | would never have received these documents.

As was suggested by an individual in the Re-instatement Division | am forwarding the
Reinstatement Form along with $450.00 to coveithe past filing fees while you consider this

request.

As it would cause a financial hardship at this time, | am hoping that you will give this request
your careful consideration.

Thank you in advance for your review of this matter.

\
_Shown fighma

Shawn Nightingale, Pre:

O.N.J. Associates, Inc.



