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FLORIDA DEPARTMENT OF STATE
Secretary of State
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10. | cortify that | am an officer or director or the receiver or rustee empowered (o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
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March 26, 2003

Corporation Reinstatement
Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327

2 0§62

Tallahassee, FL 32314 ___ . . e, . ] —— L

To Whom It May Concern:

Today | had a rather disturbing conversation with Michelle in the Reinstatement
Section in the Division of Corporations with the State of Florida, Tallahassee,
Florida. | was told that a rejection letter was sent for a signature to the
corporation, Gulf Coast Parasail, in June, 2002, The corporation never received
the letter or any other correspondence from the State of Florida thereafter.

| am requesting that you wave the reinstatement fee.
Enclosed please find a check for $150 for 2003 Corporation Fees.
Very truly yours,

Ko th W.Gfillipn

Kenneth W. Phillips

Gulf Coast Parasail - - e T

104 CametteDrive . .
Madison, Alabama 35758



