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To: Florida Department of State November 14, 2004

From: Perpetual Ocean Inc.
Ref: Reinstatement of Corporation

—— . Dear Department of State:

e

We would like to apply to have our Corporation Reinstatement filing fee waived. We did
not receive notice that the fee was due. If we had, we would have certainly paid it.

We own a small charter boat and last year was our first owning a corporation and we
hired an accountant and mistakenly thought he would take care renewing our corporation.
We now know better.

Thank you for %(We appreciate any help you are able to offer.
e S

Neal Rawls

Registered Agent

1779 North Congress Ave.
#330

Boynton Beach, FL 33426




