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ROWBEAR-ENTERPRISES
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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Reinstatment of Corporation
" "Rowbear Enterprises Inc.’ . Tt e T T
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To whom it may concern:

1 would like to request a waiver of the reinstatement fee of the above named corporation due to the fact that when a
change of address was requested only the Principal address was changed. The Mailing address was not changed and therefore 1 did
not receive an annual report for the years 2003 or 2004. Enclosed is a check in the amount of $300.00 as filing fee for both years.
Please advise if another change of address form should be filed to correct this matter. Thanks for your prompt attention. .
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