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ABACOA TOWN CENTER
OPTICAL, INC.

November 9, 2001

"Florida Department of State

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

Dear Sir or Madam:

* This is to request a waiver of the $600 re-instatement fee for our company. I
recently received notice that this fee was due to our failing to file a Uniform Business
Report. However, the notice of re-instatement that I received was sent to the wrong
address as you can confirm from your records and the correct address as shown on this
letter. Also, please be advised that our business began operating in August 2001 and, as
this is a newly-built commercial center, I do not believe there would have been mail
service much before this. As instructed by your Department, I downloaded the UBR
from your web site and have attached it with the filing fee of $150. Please let me know
if there is anything further I need to do.

Should you have any questions, please feel free to contact me at (561) 626-1199.

Very truly yours,
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Martha McKay,/gf?.
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1209 MAIN STREET, SUITE 104

* JUPITER, FLORIDA » 33458
TELEPHONE: (561) 626-1199



