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October 13, 2003

VIA FEDERAL EXPRESS
Florida Department of State
Division of Corporation

409 East Gaines Street
Tallahassee, Florida 32399

Re: Reinstatement of The Walton Law Firm, P.A.
Drocument Number: P02000066689

Dear Sir/Madame:

Enclosed please find the Reinstatement Application for the above captioned corporation
along with a check in the amount of $150.00 made payable to the Florida Department of State.
The corporation did not receive its annual report form for this year, 2003. Therefore, the
corporation requests that the reinstatement fee be waived.

Please feel free to contact the undersigned at 305-854-2233 if you have any questions.
Very truly yours,

Tee ANTET

Kenneth E. Walton, IT
Attorney & Counselor at Law
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