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ALLAN C. DRAVES
ATTORNEY AND COUNSELLOR AT Law
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August 29, 2001

. Florida Department of State

" Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Reinstatement: Lake Jessup Bay, Inc.

To whom it may concern:
I enclose herewith the following:
1. Corporation Reinstatement for Lake Jessup Bay, Inc.; and

2. Check number 3275 in the amount of $300.00 for the renewal fees for
2000 and 2001.

I was told by a Division of Corporaticns representative (in the reinstatement
bureau) to ask for a waiver of the $600.00 reinstatement fee. The reason that
my client did not file the renewal form for 2000 is that he did not receive
it (he did not receive the 2001 renewal form either). Although the address
on record {2356 Black Hammock Road, Oviedo, ¥L 32765) was one of two addresses
at the fish camp and restaurant which he operates on the same property on Lake
Jessup, he did not receive any notice from the Division of Corporaticns. If
he had, he certainly would have renewed {(he has another corporaticn, Meryl
Investments, Inc., which was renewed: he did receive the renewal notice for
that corporation).

The failure to renew timely was in no way intentional and we request that the
$600.00 penalty be waived.

Please contact me if there is any problem with this request.

Thank you.
Very truly yours,
Allan-C. Draves
ACD/cgf
Encls.
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