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BOB GRAHAM & ASSOCIATES, INC.

7320 —14" Street N.E.
St. Petersburg, FL 33702

(813) 282-4523 » FAX (727) 217-0526
(727) 577-5356
email: bga(@gte.net

November 6, 2002

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
Attn: Reinstatement Section
'To Whom It May Concern:

I am requesting a Waiver of Reinstatement Fee for Bob Graham & Associates, Inc.

We have received no previous notices to reinstate this year, probably due to our company
relocation a year ago.

Please note our new address included on the enclosed application,
Sincerely,
Bob Graham & Associates, Inc.

Robert C. Graham




