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FULL VISION, INC.

DOC. # P01000003076

NOVEMBER 14, 2002

L TO:
DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327
_ . TALLAHASSEE, FL 32314

- - ~ - - —- - . -

TO WHOM IT MAY CONCERN:

PLEASE  WAIVE THE REINSTATEMENT FEE OF $ 550 FOR MY
CORPORATION. I DID NOT FILE THE UNIFORM BUSINESS REPORT ON TIME
BECAUSE I DID NOT RECEIVED IT. THIS IS THE FIRST YEAR THAT I HAVE A
CORPORATION AND I DID NOT KNOW NOTHING ABOUT IT UNTIL NOW THAT
MY ACCOUNTANT TOLD ME. ENCLOSED IS A CHECK OF $150 FOR THE
ANNUAL REPORT FEE

THANK YOU FOR YOUR ATTENTION,




