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April 11, 2001

Ms. Michelle Milligan, Document Specialist
Florida Department of State

Division of Corporations

P. O. Box 6327

Tallahasses, FL 32314

Re: F.J. Chariotte Company
Number; 577958

_Dear Ms. Milligan:

Please accept the enclosed reinstatement application as completed by Felix Charlotte
of F. J. Charlotte Company. As per your telephone conversation with Mr. Charlotte on
March 26, 2001, he has enclosed a check for $300.00 to cover the reinstatement fees.

Mr. Charlotte who is the president of the above named corporation, never received the
original Uniform Business Report for 19€9 or the year 2000. He also never received the
follow-up notice you send out notifying.corporations that they are late in paying their
corporate report fee.

Since Mr. Charlotte never received these notices, he respectfuiiy requests that you
accept the enclosed check of $300.00 tc cover the fee for 1998 and 2000 without any
assessment of penaity or interest. ) S .
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You may call me directly with any questions.

Sincerely,
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Thomas E, Whittaker
Certifiad Public Accountant
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