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Florida Department of State
Division of Corporations

P. O. Box 6327 .
Tallahassee, FL 32314

Ref. No. N02000002855

In response to the enclosed letter, | called your offices to determine why
additional fees were required. | learned that it was due to an incomplete report
filed in 2002 and that multiple notices from your office for a completed report
were not returned. | can find no record that those notices were received, and,
therefore, ask that the reinstatement fee be waived.

Enclosed is a Corporation Reinstatement form, along with the UBR Form and
$61.25 fee for 2003. If you need additional information, please let me know.

Sincerely,

e o _
Linda Rady
Treasurer
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