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OLSZEWSKI & ASSOCIATES, PA
5401 Taylor Road, Suite 3 239-593-7070 Office
Naples, FL 34109 239-593-7325 Fax
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February 25, 2003
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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Janet Gossett, PA

Enclosed is an application for reinstatement for the corporation indicated, document
#P01000026959. This is notice that the prior UBR notices had not been received.
Please waive the reinstatement fee and return this corporation to active status.

A check for $150.00 is enclosed to cover the 2002 annual fee.
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Sincercly, . - e

Janet Gossett
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