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JANOF Management, Inc.
980 Shore Drive
Destin, FL 32550

April 23, 2001

Florida Department of State
Division of Corporations

P. O.Box 6327
Tallahassee, FL 32314

To Whom It May Concern;

Due to the implementation of the 911 system in our area and a resulting change in
house numbering, I did not receive the form to file for annual reports from 1997 to
present. [t is my understanding that in 1997 the subject form was returned to your office.

I am now filing for reinstatement and respectfully request a waver of late filing
fees.

Respectfully,

Janet L. Snow
President



