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To whom it may concern,
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| spoke to a man at the reinstatement office, who told me to write
the following letter explaining that | never received notice in 2001, or
2002.

We would like the late fees to be waved. Per my conversation with
the gentleman on the phone, | am enclosing a check in the amount of
$ 300.00 to bring us current.

Our new address is ;

5209 Brookmead dr.
Sarasota, Florida. 34232
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The address on this letter head is a post box, and | feel better if the
forms come to my home. Thank you. :




