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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam: __
RE: Document # PO0000081762

Please accept this letter as our request for a waiver of the reinstatement penalty
fee of $600.00. We moved our offices and therefore never received the 2001 or
2002 Uniform Business Report forms. On a telephone conversation today, an
examiner from your office verified the non-delivery of the forms mailed to us.

We are enclosing with this letter a completed “Corporation Reinstatement” form
as well as our check #0182 in the amount of $300.00 to pay for the Corporate
Business’ Report fee for years 2001 and 2002.

Please feel free to contact me if further information in required for granting the
requested waiver.

President
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