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P.O. Box 6327
Tallahassee, FL 32314

Ft. Lauderdale, October 16, 2002

~ Ref. Request for waiver of reinstatement fee =~ "

Dear Sir or Madam:
We would like to draw your attention to the fact that we have not received this
'year's Uniform Business Report and hereby apply for a waiver of the

reinstatement fee. Please find enclosed the UBR we printed from your website
together with the $150.00 application fee.

Thank you for your attention to this matter.

Sincerely yours,

sidor Buholzer
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