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Secretary of State

Division for Corporations

PO box 6327

Tallahassee, Florida 32314

Reinstatement Section

Attention Eula Peterson Personal and Confidential

Dear Ms. Peterson,

Please waive the $600.00 penalty.

If you have any questions, please feel free to contact me at (941) 812 — 5624,

Sincerely, ' >

Dolos JF

Erhard Doberschutz



