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Department of State
Division of Corporation
P.O.Box 6327
Tallahassee, Flonda

RE: Duval Rentals, Inc. :
Document #P00000039058

Recently when we contacted your office about not recieveing our renewal
form, we were informed that a correction letter was sent to us 2-28-01, but we
never received this letter, we were unaware of its existence until now. We
were told that there was a $600.00 reinstatement fee and we feel that it is
unwarranted and we ask that this be waived due to the fact that we did not
receive the correction letter and this would cause a great financial hardship
on this small company. We have enclosed $150.00 for the annual report fee
and the corporation supplemental fee for 2002.

Thank you for your understanding in this matter.




