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SOLUTIONS

May 12, 2002

Barham Sclutions, Inc.
221 Bryant Rd.
Pensacola, FL 32507

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, FL 32314

Re: Corporate Reinstatement

We are requesting walver of the reinstatement late fees for the following
reason: .

- I did not receive the preprinted renewal form until September 30, 2002.

I turned it over to my attorney for his advice in October. My bockkeeper sent a
letter to your office in December requesting assistance on how to proceed.

My bookkeeper called your office in March 2003 because we hadn’'t received

a response from your office. She mailed a letter to your office at that time
requesting waiver of the fee along with an application. After receiving a
letter from your office requesting a check for $300, she mailed a check along
with the application. '

We are once again writing requesting that all late fees to be waived due to the
fact that we did not receive the renewal form until September 30, 2002.

We have mailed you a check, as requested by your office, for $300 and are

now sending you this application form. Please renew our corporate status

for 2002 and 2003. Thank you.

Sincerely,

/\4._’&__&

Micah Barh
President
receive



