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ELM of Northwest Florida, Inc.
dba Jackson Hewitt Tax Service
8084 N Davis Hwy #189
Pensacola, FL 32514
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P.O. Box 6327 :
Tallahassee FL 32314
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RE: Document # P00000094109
April 30, 2002
To Whom it May Concern:

I am requesting that the late fees for reinstatement of ELM of Northwest Florida,
Inc. be waived. - I have not received any notices for 2001 regarding the dissolution
of the corporation. The mailing address listed on the Florida Department of State,
Division of Corporations web page for ELM of Northwest Florida, Inc. is
incorrect. The address is correct for the principal place of business, however due
to the nature of the business, the office is not open year round to receive mail.

Enclosed is a check for $300 to cover the annual fees for both 2001 and 2002. If
this is not sufficient, or you find no reason to waive the late fees, please contact
me at the above address.

Thank you in advance for your assistance in this matter.
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