_

L PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
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Restructure, Irc.

205 South Hoover Boulevard, SuiteJ 101
Tampa, Florida 33609 -

-_Phone (81 3) 636-8111 Facsimile-(813) 636—87]6
 August 2,2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Corporation Reinstatement of Restructure, Inc.
Request for Waiver of Reinstatement Fee

Dear Sirs:

Please be advised that the mailing address for Restructure',- Inc. as shown in your corporate
database is incorrect. The correct address is shown below:

205 South Hoover Boulevard, Suite 101
Tampa, Florida 33609

" By copy of this letter, Restructure, Inc. is requesting that the reinstatement fee be waived.
Enclosed is our check in the amount of $308.75 as payment for our annual report fees for 2001 and
2002 and for a certificate of status. Also, Restructure is requesting that the Esq. title of the
Registered Agent shown in the database be dropped.' Mr. Ceccar'elli is not an attorney.

»” .,?’

Thank you for your consideration in thlS matter If you have any questlons plcase call me at

(813)636-8111 ext. 112, ) SRR h,",# -
Sincerely,
Jim Thomasson
Administrative Assistant

/it

enclosures’

cc: Jack Ceccarelh




