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Whitewater Service *
Company, Inc.
P.O.Box 953

Phone: 229-247-5155
Fax: 229-253-9150

Date: 04/01/02
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Please reinstate our corporation in Florida. We did not receive the previous years annual reports. Enciosed is a check for
$750.00 which is for the reinstatement fees if the penalty is waived. If penalty is not waived please let me know the addi-
tional amount due. Thanks for your help in th1s matter
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