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THE LAW OFFICES OF JAY F. ROMANO, P.A.

ATTORNEYS AT LAW
10 Fairway Drive, Suite 131
Deerfield Beach, Florida 33441

' Telephone: (561) 271-1769
Fax (561) 470-4981

December 12, 2002

Via Federal Express
Department of State
Division of Corporations
George Firestone Bldg.
409 East Gaines Street
Tallahassee, Florida 32399

Re: Waiver of Reinstatement Fee
The Law Offices of Jay F. Romano, P.A.
Document # PO0000032154
Tax Id.# 65-0993345

Dear Reinstatement Department:
Pursuant to my conversation with you, I have enclosed a check for $ 150.00 for my
annual fee for the above corporation, and request that you waive any additional fees due

to the wrong address on file of the business with you, and I never received it. I appreciate
your consideration in this matter, and please update the address of the corporation.

inggrely yours,

F. Romano




