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Frances A. McCarthy, CPA, P.A.

7419 10" Avenue N * St Petersburg, FL. 33710 * (727) 343-9479

May 31, 2002

Dept of State

Division of Corporations
P.O. Box 6327_ e
Tallahassee FL 32314

Re: Diverse Specialties Inc
Document #P01000030749

Dear Sir or Madam:

This letter is to request a waiver of the Corporation Reinstatement fee, and is attached
with the Corporation Reinstatement form and a $150 fee.

Diverse Specialties Inc incorporated on March 26, 2001. The 2002 Annual Report would
have been the first annual report to be received and filed for the corporation, however, the
form was never received. This oversight just recently came to Ms JoEllen Payne's
attention. She is the secretary-treasurer for Diverse Spec1a1tles

Today was her initial meeting with mysclf her CPA, and the topic was discussed and
acted upon. :

Please waive the reinstatement fee, and process this corporation properly. Thank you for
. your attention _to this matter. .
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Sincerely,
Frances A McCarthy : oFEllen Payne
Certlﬁed Publlc Accountant : - Secretary- Ireasurer_
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