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519 Transmitter Road
Panama City, FL. 32401

March 20, 2003

Florida Department of State
Division of Corporations S
409 East Gaines Street

Tallahassee, FL. 32399

Dear Sirs,

I am contacting you in regards to the Industrial Fiberglass Corporation.
Unfortunately reinstatement procedures have not been completed due to the death
of both of the original primary officers. Mr. Al W. Kirvin who was President,
Secretary, and Treasurer and Reverend J.W. Hunt the Vice President has recently
passed away. We are currently appointing new officers, and in the process have
learned that the reinstatement notification has not been received. I do ask that you
be so kind and understanding as to waive the $600 reinstatement reprocessing fee,
due to such unavoidable circumstances. The deaths of these two remarkable men
have been an incredible loss to Industrial Fiberglass.

I am curreritly trying to take care of some of the unfinished issues and affairs of
Industrial Fiberglass. I hope that you will be of assistance to this task. I sincerely
appreciate any help and support that you may offer. If I may be of further
assistance to you, please do not hesitate to contact me.

Sincerely,

Wanda Jonnie Hunt



