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November 9, 2001

Secretary of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Due to the fact that our corporation was qualified to do business on December 22, 2000,
we were not aware that the filing for 2001 was never completed because we never
received the information to do so and as you will note our office and mailing address has
changed. Therefore, we ask to be reimbursed the reinstatement fee if at all possible.

Thank you for your attention in this matter and we apologize for the inconvenience.

Sincerely,

/4 ;\-1\3 ‘\_@\,LK

A Black
President
Norton Folgate, Inc.

350 5% Avenue South Suite #202, Naples, L 34102
(HT) 430-2485 FAX (041) 430-2426
F-mail: nortonfolgate@enrthlink net
www.nortonfolgateholdings.com




