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Raven Industries, Inc.

 onona \ DBA Bikram's Yoga College of India, Longwood
851 E SR 434 #168
Longwood, FL 32750
407.830.YOGA
bikramyogalongwood.com

April 5, 2004

Department of State
Division of Corporations

PO Box 6327
Tallahassee, FL 32314 _
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To Whom [t May Concern:

I am respectfully requesting a waiver of the $600 reinstatement fee for my corporation
RAVEN INDUSTRIES, INC. I did not receive the Annual Report Form in the mail,
This is only my third year in business and I now know to expect this report in the mail
and I will pay in a timely manner henceforth.

Thank you for your consideration in this matter.
Sincerely,

L
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Stephen W. WolfranxJr.
President, Raven Industries, Inc.
weew — . Director, Bikram’s Yoga College of India, Longwood . . I
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