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DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
C/O REINSTATEMENT DEPT
PO BOX 6327

TALLAHASSEE, FL 32314

REF: P94000000239
TO & FRO CORPORATION

TO THE REINSTATEMENT DEPT:

This letter is to request a waiver of the penalty charges that incurred in my corporation. The
reason for this request is that I did not receive the 1995 Annual report statement form. During that time 1
had gotten in an accident and was disabilitated.

1 am enclosing a check for $865.00 to cover for the reinstatement, also proof of my accident and
medical records.

I thank you in anticipation and may God Bless You! Sincerely,

Gloria Rutledge

CQEDZ,LC{,AWg,_;—K 1 Mbd fﬂﬁ_



