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INN 2000, INC.
PO BOX 20287
ST. SIMONS ISLAND, GA 31522
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October 13, 1998

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Dear Sir/Madam:

Enclosed is our application for reinstatement and a check for $150.00. In follow
up to a telephone call to your office, | am requesting that you waive the
reinstatement fee as | have no record of receiving the original application at the
first of the year or any subsequent late notice. | understand that going forward it
will be my responsibility to follow up on these applications and to ensure timely
payment.

| would greatly appreciate your consideration in this matter and | apologize for
any inconvenience this has caused.

Sincerely,
Christina B. Uzzell

Controller :

enclosure




