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November 17, 2003

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

Tallahassee, FL. 32314-6327

RE: Reinstatement for Myrtlewood Management, Inc.

To Whom It May Concern:

I am seeking a waiver of the-Reinstatement Fee for Myrtlewood Management, Inc.- . Due-
to the incorrect zip code the State had on file (see zip code provided on reinstatement
form), I never received the annual report for the Company. 1 only received the
Application for Reinstatement after the post office had attempted to deliver it twice to the
wrong address.

I have corrected the zip code on the Application for Reinstatement and have enclosed my
check for $150.00. Please let me know if there is any further action needed on behalf of
Myrtlewood Management, Inc.

Thank you,

.

Peter H. Collins
Director



