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Oakhill Estates
JoAnn Van Hyning
50 SE 123", St. Rd.

Ocala, Fl. 34480

December 11, 2001

Florida Dept. Of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Dear Sirs;

1 am enclosing another application for reinstatement with the corrections which
you requested. Please note, as was stated in the last letter, that I have not paid my
corporation fee because I never received the notifications. The only one that 1
received was the one notifying me that the corporation had been dissolved. 1 would like
to ask that you waive the penalty and allow me to pay the reinstatement fee.

Thank you for your consideration in this matter.

Sincerely,
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JoAnn Van Hyning




