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Johnnie Miller, Inc.
123 Lincoln Blvd.

Orlando; FI 32810
— 407-660-8733

October 10, 2003

Florida Department of State
Division of Corporations

Glenda E. Hood, Secretary of State
P.O. Box 6327
Tailahassee, F132314
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To Whom It May Concern:

Reference:  Notice of Administrative Dissolution or Revocation
Document #P02000049433

1 am requesting that the reinstatement fees for Johnnie Miller, Inc. be waived because |
did not receive the two prior uniform business (UBR) notices. [ was also not informed by
my agent, Jed Berman (180 S. Knowles Ave, Winter Park, F1 32789), of the requirement
to file annual/uniform business reports.

As instructed by your office, I am enclosing the $150.00 filing fee along with my
completed application.

Thank you for your favorable consideration of this request.
Sincerely,

I ticorthlin

. Johnnie Miller. R
Owner



