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November 14, 2002

Florida Department of State
Division of Corporations
Registration Section

P. O. Box 6327
Tallahassee, Fl. 32314

Dear Sirs:

I am writing regarding the attached statement of revocation of our limited

partnership, An Angel&Es Dream, Ltd. I did not receive the 1n1t1a1 notification

relating to the Uniform Business Report.

In addition‘ on August 15;-2002 my husband John Burt had a serious stroke
and was hospitalized at Tallahassee Community Hospital and Shands
Medical Center for nearly two months. During that time I remained in
Gainesville with him during his medical treatment (please physician®Es
statement attached).

Therefore, I have been attending to his medical needs and unable to address
much of our business matters. I am requesting a waiver of the fine and if
possible a reinstatement without paying another registration fee.

Please contact me at my work number 487-4789 or my cell number 294-
9903 if you have questions or need to discuss this matter with me further.
Your understanding and consideration of my request would be greatly
appreciated. -

Sincerely,
Copiteatt Tt

| Cynthia L. Burt
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