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Partners In Protection

1909 Willow Run Drive
Tallahassce FL 32312
Phone: 850-893-8690, Fax 850-893-4214

January 6, 2004
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To: Division of Corporations
P O Box 6327
Tallahassee FL 32314

Ref Number N00000000463

RE: Reinstatement fee waiver
Dear Customer Representative,

Per my conversation with your office ] am sending a written request to ask for a
Reinstatement Fee waiver. [ am requesting that this fee be waived based upon the
fact that despite all reasonable attempts to change my address with the U.S. Postal
service (attachment 1) and the Division of Corporations (attachment 2) it has
become clear to me that not only did the Postal Service (per their information) not
forward the oversized envelope containing the 2003 Uniform Business Report, but
also the address change to the Division of Corporation was not processed correctly.

I have enclosed a check in the amount of $61.25 for the 2003 UBR and I will
forward a check for 2004 upon receipt of the 2004 UBR.
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