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121 PALAFOX PLACE, INC.
121 Palafox Place, Suite C
Pensacola, FL 32501

November 13, 2001

i | o

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

RE: APPLICATION FOR CORPORATION REINSTATEMENT

To Whom It May Concern;

Atftached is the Application for Corporation Reinstatement along with our Check #1808 in the
amount of $965.00. We never received the necessay form for filing this return or any subsequent
notices. Since filing the last Corporation Annual Report, our address has changed. Although we
did file a change of address with the post office, we never received the form for filing this return or
any subsequent notices. Therefore, we respectfully request that the reinstatement fee be waived.

We appreciate your attention to this matter.

Vegy truly yours,




