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November 22, 2000

Florida Dept. of State
Corporation Reinstatement
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Dear Sir or Madam:

Please allow this Jetter to serve as a request for the $600.00 reinstatement fee to be waived
against our Corporation. Over the past year, we had to change accounting service provider
due to some negligence, on their part, in handling our financial affairs. In addition to the
previous, we changed our mailing address to a Broward County Post Office Box. Not all of
our mail has been properly forwarded to the new address.

Last but not least, our firm is just beginning to earn an income. A $600.00 payout for us, at this
time is a hardship. We are requesting, again, that you waive the reinstatement fee.

Enclosed please find our signed reinstatement form and a check for $150.00 to cover the
mandatory annual report and corporate supplemental fee.

Please notify by phone or in writing with your decision concerning this matter. We want to
thank you in advance for your consideration of our request.

Sincerely,

John Long
Corporate Officer/President




