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The Write Stuff

3225 S. MacDill Avenue, #105
Tampa, Florida 33629
October 24, 2002

State of Florida

Division of Corporations
PO Box 6327

Tallahassee, Florida 32314
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Reference: The Write Stuff, LLC

To whom it May Concern:

[ am writing to inform you that The Write Stuff, LLC did not receive
2002 Uniformed Business Report form due to an incorrect address

filed. 1am enclosing it here along with my check for $50.00

| am hoping you will waive reinstatement penalty form for untimely
Uniformed Business Report Filing.

All correspondence regarding The Write Stuff, LLC should go to:
3225 S. MacDill Avenue, #105
Tampa, Fiorida 33629

Jeanniné Edwards .
Proprietor, The Write Stuff
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