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DOCUMENT #:P00000001583
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FLORIDA DEPT. OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

DEAR SIR,

WE HAVE NEVER RECEIVED THE ANNUAL REPORT FOR YEAR 2001.
THEREFORE, WE ARE REQUESTING A WAIVER. ENCLOSED PLEASE FIND THE
REINSTATEMENT APPLICATION ALONG WITH A CHECK FOR $300.00

YOUR COOPERATION IN THIS MATTER IS HIGHLY APPRECIATED.
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