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October 31, 2002

Div. of Corporations
P.O. Box 6327
Tallahassee, FL 32314-6327

To whom it may concern,

1 did not receive the first or second notice of
Enclosed is the application for reinstatement
fee.

Donahue and Associates, Inc

E.L. Donahue and Associates, Inc
12480 NW 762 ST
Parkland, F1. 33076

the annual report/uniform business report form.
and a check for $150.00. Please waive the reinstatement




