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ABBIE J.WEIST INC.

POST OFFICE BOX 662 1900 CONNECTICUT AVENUE NW
BOCA GRANDE, FL 33921 SUITE 801

TEL: 1-941-964-1533 WASHINGTON, D.C. 20036

TEL: 941-964-0557 TEL: 202-331-1040

FAX: 941-964-1588 FAX: 202-659-1293

" e-mail: abbieweist@comcast. net
October 30, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

I am respectfully requesting a waiver of the Reinstatement Fee due to the fact that 1 did not
~ receive the 2002 Annual Report documents at my Washington Office. I have enclosed the
« $150.00 fee. Please call me if you have any questions at (305) 964-1533.




