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April 25, 2001

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

re: A-Mart of Walton County, Inc.

I filed in 1990 with your division for Corporate status. I have not received any .
forms in the subsequent years(1991 to 2001):to pay the annual fee on the UBR.
My new bookkeeper noticed that no form was received this year and upon
searching your internet database, found that the Corporation was inactive.

1 am requesting that the late fees b2 waived because of non-receipt of UBR |
forms and am enclosing a check for $1687.50 to reinstate the corporation per
instructions of Tyrone at the reinstatement office .

Thank you

@Zf . %v

Bradford C. Johnson
Officer, A-Mart of Walton County, Inc.



