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Dear Sir:
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June 27, 2001

X.X. Wellington

Virgil C. Kovnesky

112 Pionesr Rd.
Palatka, FL 32177 é
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Due to postal route adjustments beyond my control, I ﬁailed
to recelve a filing fee bill of $150.00 per year, for .the

year 1999 and 2000.
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I have lived in the same home on the same street for 15
years. However, in 1998 my address was Route 5 Box 624,
in 1999 my address changed to Route 7 Box 624 and then in
2000 my address again changed to 112 Pioneer Rd. '

I would appreciate your consideration for reinstateme&t in

thlis matter.
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