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1. Corporation Name

Essington Company, Inc.
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Miami, FL
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ESSINGTON COMPANY, INC.
- 8851 SW 52 Street
Miami, Florida 33165

February 19, 2002

Secretary of State
Division of Corporations
PO Box 6327

- Tallahassee, Florida 32314

RE: Essington Company; Inc. -~ P T e e
Document Number: P00000100564

Dear Sir or Madam:

This letter is a request for a waiver of the corporate *reinstatement fee for the above
corporation. The annual reports for 2001 and 2002 were never received. Therefore, we

respectfully request that the fee be waived. *and the change of registered agent

) notification and form
Sincerely,

asthio Maheroudis
President
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