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Association Data Management, Inc.
P.O. Box 2007

Dunedin, FL 34697-2007

727 735 0031

January 14, 2003

Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

RE: ASSOCIATION DATA MANAGEMENT, INC.

I contacted the Division of Corporations to inquire as to why I had not received the Business
Report form, and was advised of the current situation regarding the corporation. Apparently an
oversight has occurred since I have not received these forms in the mail. An address was
provided shortly after incorporation, but apparently your records were not changed. Perhaps this
address change was not received. )

Enclosed is a check for $300.00, as your office requested, for corporation reinstatement. I am
requesting that you consider waiving the reinstatement fees because the corporation or the
registered agent did not receive the forms.

Your cooperation and understanding in this matter is appreciated.
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Regard

William J. Nasser
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