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EV WESTCHESTER INC.
3015 SW 107" AVE.
MIAMI, FL 33165

February 18, 2003

DEPARTMENT-OF-STATE_ . _.. _ SR

DIVISION OF CORPORATIONS

P.0. BOX 6327

TALLAHASSEE, FL 32314

ATTN.: DEPARTMENT OF RENSTATEMENT

Reference: Document # P01000059602
Dear Sir or Madam:

Based on my phone conversation with one of your representatives please accept the enclosed
check in the amount of $308.75 and the application for reinstatement of EV WESTCHESTER,
INC with the document number mentioned above in the reference.

I request a waiver on the penalty for non-filing of the annual report due to the fact that I never

- - ~received the renewal notice on-the-mail: “Fhe-notice was-sent-to the-lawyer that incorporated EV-
WESTCHESTER and was never forwarded to my attention, As you can see in the enclosed
application I have changed the principal and mailing address to the correct address since this
lawyer firm does not longer represent my company.

Please let me know if you need additional information.




