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December 12, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: lIsland Fans, Inc.
- Doc. No.: PO0000086830 -
EIN: 65-1039519

Dear Sir/fMadam:

| am writing on behalf of my corporation, Island Fans, Inc., requesting a waiver of
penalty due to not receiving the renewal notice from the Depariment of State.

Being a new corporation, | was unaware that a notice of renewal would be sent to me
and never questioned that | did not receive it. | am undergoing a divorce, thus, if the
renewal notice were mailed to the home address, | would not have received it, since |
am no longer at the listed address.

| am asking that the filing fees of $300.00 for 2001 and 2002 be sufficient to reinstate
my corporation.

If there any questions, please do not hesitate to call me.

Sincerely,

s e
Paul Larﬂ/

Enclosure:
Corporation Reinstatement Form




