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RONALD C. STEPHENS
1204 Cannon Street
Melbourne, FL 32935

May 15, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Sabal Palm Industries, Inc.  P010000886-060
v Dear Sirs:

This letter is to kindly request your waiver of the reinstatement fee for our corporation of
$600.00. We did not, for some reason, receive gither the 2002 or 2003 Annual Report
forms to complete and submit our annual fee. We think the mail may have come to
another unit in the shopping center, but we are not sure.

In the enclosed Corporation Reinstatement request, the mailing address has been changed
so that we will be sure to receive future mailings from you. We also enclose a check
payable to the Department of State in the amount of $300.00 for 2002 and 2003 ($150.00

each year).

Your help in waiving the reinstatement fee would be greatly appreciated as we cannot
afford such a cost at this time. Thank you very much for your cooperation.

Sincerely yours,

5 Aol %fé@

Ronald C. Stephens
Director

enclosures



