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Been There, inc.
4200 E. Fletcher Ave. Apt 105
Tampa, Florida 33613

wionday, Oclober 14, 2003

Division of Corporations
Annual Repert! Reinstatemen
P.O. Box 6327

Tallahassee, Florida 32314-6327

o
E.S.
s

- PR,

Dear Division of Corporations; -

——— —_— —

I never received my 2003 Uniform Business Report notices for this
year, therefore, | am requesting a reinstatement fee waiver for my
COTporation. i am enciosing this appiication 7o Teinstailement form
and a check for $150.00 for filing. Thank you very much.

Sincerely,

Scol] By \s\r\‘

Scott Barrish
Telephone: (813) 349-3846



