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To Whom It May Concern, o

Please waive the $600.00 Reinstatement Fee for my incorporation,
Titusville Family Fun & Fitness Center. I did not receive notice to file and
or reincorporate in 1999. My current mailing address is 4755 Apollo Rd
Titusville F1 32780. My mailing address used to be 4811 Sisson Rd
Titusville F1 32780.

I called your state office and explained my situation and was told that
this letter would allow you to waive $600.00 of the reinstatement fees.

Thank You,

Shery



