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10/24/02

Department of State

Att. Justin Shivers
Division of Corporations
409 E. Gaines St,
Tallahassee, F1. 32399

Dear Justin,

Oil Well, inc, is requesting a waiver of reinstatement fees from your division. We have
moved approximately four times during the period 1996 through 2002 and never received
any updated renewal information via the mail service or otherwise. We will be happy to
pay the back report fee and have included this with our reinstatement document. Please
understand the oversight was not intentional and given the notices we will stay current.
Thanks for your attention to this matter.

Sincerely,

Jo . r
Presjdent

Oil Well, inc.




