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Harvey Hallman
331 Angela Lane

Mary Esther, FL. 32569
October 7, 2002

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern,

The last notice to file an annual business report was received in early 1999. We do not
know why but we have not received any notices since that time. Therefore I am asking

for abatement of the reinstatement penalty of 600 dollars.
I am enclosing a check for 450 dollars for the fee for 3 years and the reinstatement form.

Sincerely,

Harvey Halman

331 ANGELA LANE
MARY ESTHER, FL. 32569




