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October 15,2002 ™.

Dear Florida Departmeﬁt of State

I am writing you to inform you that I did not receive the 2002 uniform business report
and I am requesting that you wave any penalty charges and reinstate my incorporation.
Thank you in advance. If you have any questions please feel free to contact me
321-952-0386. I have enclosed the documentation and fees that are needed for

reinstatement.

Sincerely,

G

TonJas E. Gowins
CEQ/President
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