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LAW OFFICES OF JOHN GALLETTA JR.

October 25, 2002

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Subject: RON BRADDOCK AND SON, INC.
Document No. P01000048149

Dear Sir or Madam:

Please find enclosed Application for Reinstatement for the above referenced
corporation. Enclosed also is a check in the amount of $150.00.

Mr. Ronald W. Braddock, the President and Director of the above corporation
never received the Annual Report as the zip code was changed in July, 2001, after his
initial filing of the corporation, but prior to the send out of the Annual Report. More
than a few people have had problems with the change of zip code.

This is therefore a request that the reinstatement fee be waived and Mr. Braddock
only pay the annual fee of $150.00. If this is a problem, please let me know at your
earliest convenience. Furthermore, Mr. Braddock has also reviewed and signed this
letter.

Thank you for your assistance in this matter and if you have any questions, please
do not hesitate to contact me. .

Sincerely,

At AL = %M /

Ronald W. Braddock, President John Galletta Jr.

5431 A1A SOUTH, #101 » ST. AUGUSTINE, FLORIDA e« 32080
PHONE: (904) 461-6644* FAX: (904) 461-6644




