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_ Tallahassee, F1. 32314

‘Mark E. Simmbas

Mark E. Simmons
1154 7 Ave. N.
Naples, F1. 34102
(239) 348-0649

January 30, 2003

Department of State
Division of Corporations
P.O. Box 6327

- e S R . L Lo . R - .

Dear Sirs;.

I would like to request a Corporation Reinstatement of Document # J33060, FEI
#592756155 for Simmons Communications Systems, Inc. I am also requesting the
reinstatement fees be waived. I did not receive 1994 annual report notices due to
incorrect address information in 1993 report posted on the web site.

With consideration for my requests I am enclosing a cashiers check for $1665.00
for the Corporation Reinstatement noted above.

Thank you your time with this matter. Please feel free to call me with any
questions you may have.

Sincerely,
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