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February 7, 2001

Division of Corporations
P.0.Box 6327
Tallahassee, FL 32314

Re:! Corporation Reinstatement

Attn: Reinstatement Division

We are requesting that the late fees be wavered due to our not receiving
any for the past 2 years. Our address is incorrectly listed in your
system. We appreciate your cooperation and help in this matter. If any
further information is needed please contact us. We are enclosing a

check in the amount of $450.00 as we were instructed by your office.

Please make the following address corrections in your system:

Principal Address: " Mailing Address:
416 E. Church St. P.0.Box 719
Marion, OH 43302 Marion, OH 43301-0719

Sincerely,




