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FLORIDA DEPT OF REVENUE

RE: EDWARD E. LINSKEY JR. INC.

TO WHOM IT MAY CONCERN:

| HAVE ENCLOSED A REINSTATEMNET APPLICATION FOR MY CORPORATION. 1DID NOT
RECEIVE MY UNIFORM BUSINESS REPORT LAST YEAR 2001 OR THE 2002. PLEASE HELP ME
WITH THIS MATTER. [ HAVE ENCLOSED A CHECK FOR THE $300.00 AS INSTRUCTED BY
THE WOMEN IN YOUR OFFICE.

THANK YOU

Syl

EDWARD E. LINSKEY
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