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For All Your Printing Supply Needs compribbon@lj.net

Department of State
Division of Corporations
PO Box 6327

Tallahassee F1 32314

March 11th, 2002

RE: P00000113723
Competitive Imaging Supplies, Inc.

To Whom It May Concern:

I am requesting a waiver of reinstatement fees based
on the fact I have never received the uniform business
report notice(s). On March 1ith, 2002, I spoke with
Michelle at the Division of Corporations, phone number
850-245-6059. She stated the notices were "returned to
sender" although she verified the mailing address was
correct.

Enclosed is the additional $8.75, please mail a
certificate of status to acknowledge this filing to:

Competitive Imaging Supplies, Inc.

ATTNT Peggy Johnston. S -
P,.O. Box 4

Valrico, Fl. 33595

Attached is a completed Corporate Reinstatement form
with a check for $308.75 to cover 2001 and 2002, If there
are any questions, please feel free to contact me at
813-684-52%2, 9am - 5pm Monday through Thursday.

Thank you for your attention in this matter.

- Sincerely,

24;?“ ,4£é;£iﬁé;
Péé%é?ﬁfﬂohnston
Vice-President



