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Center, Inc.

October 16, 2001

Florida Department of State: Division of Corporation
Dear Sir or Madam:

e w e e __Wereceived a letter.of.revocation for, our.corporation on October 15, 200t. We would like to request _

that any penalty fees be waived, due to the fact that we did not receive a letter prior to this date. We
returned our initial form along with payment of $61.25, written on check number 733897, dated on
March 23, 2001.

“In addition, we would like to make a change to our officers: Please remove Karen Brown as an

Hope Law
Treasurer




