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January 12, 2004

Florida Department of State
Division of Corporations

Dear Sirs:

This letter is to request a waiver of the reinstatement fees required by DJ’s Moving
Service, Inc., document number PO0000094936.

I request a waiver for two reasons. The first, we’ve no record of receiving the 2003
report in the mail requesting annual fees. The second, due to the State’s licensing

" requirements, ‘which began in 2002, we’ve been, fof all practical purposes, outof ~ ™
business, and can’t afford a $900.00 fee.

Thank you for your consideration,

Al Y eng lar
Dawn A. Mangano, President
DJ’s Moving Service, Inc.
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