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May 13, 2002

Florida Secretary of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Rainbow Car Wash, Inc.
Reinstatement

I am submitting a Corporation Reinstatement form for
Rainbow Car Wash, Inc.and a check for $300.00. This
represents the annual fee for 2001 and 2002.

I am requesting relief from the $600.00 reinstatement fee.
I did not receive the notice of dissclution and apparently

the change of address did not allow certain correspondence
to reach me.

Thank you for your consideration of my request.
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