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To: Florida Department of State

From: Linda Blackburn..

Hello, please reinstate my Corporation some how it did not
get reinstated in 2003, the paper work was mailed in, I was
unaware that it was not processed. When I did not receive a
card this year in the mail I became aware that my paper
work must of got lost somewhere in the system. Please

reinstate my incorporation with my new address. Please
wave my late fees.
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