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DIRECTOR . FAMILY FUNERAL CARE:

February 27, 2003

To: Whom It May Concern
From: Derryck T. Richardson,Sr.
Ref: Reinstatement of Corporation

Our firm has been recently iﬁforméd that our corboration was iﬁ inac—

tive status. We have not recieved any information on renewals of fees,:
and believe that the infbrmation-went to our old location at 4006 Craw-
fordville Road, Taliéhassee, Florida 32305...and because of this mix-
up, we are requesting the the late fee or penalties be waived. Thank you

for your attention to this matter.

Derryck T. Richardson,Sr.

Director

To Servethe Pooserdt Uge”

A aanan DL CREAN 2724144 « TAY- (REMN M10-0150



