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THOMAS WANDERON & ASSOCIATES
+ TAXACCOUNTING, INC. »

Tuesday, October 29, 2002

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahasse, FL 32314

RE: Feathers, Fins & Fur, Inc.
' 16455 Rainbow-Meadows Ct.
Ft. Myers, FL 33908
P01000096889

We are the Registered Agent for the above named notice and have been provided the
Notice of Administrative Dissolution as sent to the corporation.

Thé’c':or:poration was unaware of it's requirement to file an annual report (2002 was the
first year that an annual report was required of the corporation.)

As such, we are requesting on behalf of the corporation, a waiver of reinstatement fees
and request that the corporation be allowed to file its annual report (attached) with the
2002 filing fees of $150 (attached.) Please advise the corporation and my office as the
Registered Agent accordingly.

Thank you.

Very truly yours,

Jeffrey R. Lamb, Registered Agent aren Dubin, Director/President
Thomas Wanderon & Associates Feathers, Fins & Fur, Inc.
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