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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

Gentlemen:

Enclosed please find our Corporation Reinstatement Afnplic_ation.-

At this time we are asking for a waver of the re-instatement fee because we never
received any notice that the fee was due in 2002 or 2003. I did notice on the internet that
you still have our address listed as a P. O. Box, that is no longer valid.

I am enclosing a check in the amount of $300.00 which covers the corporation anrual fee
for 2002 & 2003.

Thank you for your help in this matter.

Sincj,
Faith Cimiluca

CIMILUCA & ASSOCIATES, Inc.
dba LAWN DOCTOR
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