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QOctober 22, 2003

To: State of Florida -
Re: Southern Security Systems, Inc Reinstatement ” o ' '

To Whom It May Concern:

I am requesting that the reinstatement fee be waived for Southern Security Systems, Inc.
Our company was in the process of being taken over by another company and we never
received the first report. This transaction has since been negated. Qur office location
moved in April 2003. We are now located at 4707 SE'9” Place, Cape Coral, FL. 33904

Enclosed is the $150 renewal fee.



