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JACOBS ACCOUNTING, INC.
2121 MAIN STREET
DUNEDIN, FL. 34698

11/20/2003

FLORIDA DEPARTMENT OF STATE
DIV. OF CORPORATIONS

P. 0. BOX 6327

TALLAHASSEE, FL. 32314

TO WHOM IT MAY CONCERN,

ENCLOSED ARE TWO CHECKS IN THE AMOUNT OF $ 150.00 EACH FOR THE
REINSTATEMENT OF NOTHING BUT WOOD, INC.

WE ARE REQUESTING THAT THE LATE FILING FEES BE WAVED. MR. BELL MOVED AND
DID NOT RECEIVE THE ANNUAL REPORTS FOR 2002 AND 2003. WE APPRECIATE YOUR
HELP IN THIS MATTER.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THIS MATTER PLEASE CALL 727-210-2552.

RESPECTFULLY SUBMITTED,

Q/%

HARLEY JACOBS
ACCOUNTANT



