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October 24, 2002

Division of Corporation
Reinstatement Department
P.O. Box 6327
Tallahassee, ¥1. 32314

To Whom It May Concern
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I am sending you this letter in reference to ELITE CATTLE TRADER CdRP.
This year in May 15 or 16 I called due to the fact that I have not received the
Renewal of my Corporation, at the time I was told by someone in your office to be
Pacent, and wait for the papers.
1 called today October 24, 2002 and WAS TOLD TO SEND A LETTER EXPLAINING
THE SITUATION AND TO SEND § 150.00

Please I am requesting to waive the penalties and reinstate My Corporation.




