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Octeber 19,2001

Division of Corporations

Reinstatement Division

P.O. Box 6327

Tallahassee, F1. 32314-6327 -

" To whom it may concern:
Yesterday I received notice by mail that our corporation had not filed a timely renewal.
We have been in business since 1971 and incorporated since 1984. I did not receive notice
of renewal prior to yesterday. From now on, I will put it on my calendar (which in
reirospect I should have done anyway) so this can not happen again. If you have e-mail
notification, my e-mail address is jlantry@aol.com.

I ask your consideration in waiving the penalty.

Thank you for your time in this matter.

Kind regards:

John P. Lantry

- oo President - . . ___ L . — .- ——
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