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A CHILD’S NEST, INC.

1682 WEST 17" STREET, RIVIERA BEACH, FLORIDA 33404
PHONE: (561) 662-1099

November 17, 2003

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Dear Sir or Madam:

Please find enclosed the completed Uniform Business Report
for A Child’s Nest, Inc. Document #P02000073679 and a check
for $150.00 for the filing fee.

I am requesting a waiver of the reinstatement fee for the
following reason - at the first of the year I changed my
mailing address to P.0O. Box 10832, Riviera Beach, Florida
33419, and had my mail forwarded to the Post Office Box. I
have not received the UBR notification in the mail and wish
to keep my corporation active.

Sincerely,
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Terry L. Mitchell
President



