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PWJ Property Services, Inc.
6324 SW 30 Street

Miramar, FL 33023

April 4,2002 -

To whom it may concern:

| never received a re-instatement form for the year 2001 due to the fact that we moved to N
a different location, we filled out, the appropriate forms to have our Corporation’s address
changed, apparently it was never changed. Re-instatement forms were mailed to the old location. .
I would like to ask that you consider waiving the re-instatement late fees, | will send a check to
cover the fees for the year 2001 and 2002, hopefully when we put our new address on the
attached form it will clear the matter from future discrepancies.-

Thank you for your consideration in this matter.

Sincerely,

Lol

Paul West Ir.
President



