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Monday, October 01, 2001

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee

Fl, 32314

Dear Sir/Madam

REF. YORKSHIRE ROSE INC

Please find, herewith, a completed reinstatement form in connection to my above Company along
with a check for $150.00.

Unfortunately, I never received an application form in April and have only just found out that a
reinstatement has to be applied for every year. If I had known this, it would have been forwarded
to you immediately. I did have an address change in February 2000, even though you were only
notified around June/July 2000. '

I apologise for this and would ask you to waive the $600.00 fee in light of the circumstances and 1
thank you for your consideration.

Yours sincerely

Yvonne Whelan
Encs



