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State of Florida
Division of Incorporation

January 28, 2002
Dear Sir or Madam:

Please accept this letter as my written request to have the $600 reinstatement
fee waived for Executive Leasing Associates, P.A.

This is a fairly new corporation (formed 2/2000) and the documents
apparently sent to me at 115 International Parkway, Heathrow, Florida,
reminding me to pay the yearly fee, and submit the UBR, were unfortunately
never received by me. (I was having trouble getting some mail at that
location and have since changed everything to my home office.) I have now
marked my calendar to be sure that I watch for this information in coming
years.

I have included with the attached paperwork my home office address which
will ensure that I do receive any materials that you may send to me in the
future.

Thank you for your kind consideration.

Todd A. Owens
President, Executive Leasing Assoctates, P.A.
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