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“Where your only concern 1s the color!”

September 17, 2001

Florida Department of State
Division of Corporations
Reinstatement Division

PO Box 6327

Tallahassee, FL. 32314

Dear Sir or Madame:

Pursuant to a telephone conversation with a reinstatement examiner this morning |
enclose our request for reinstatement along with a check for $308.25.

I respectfully request a waiver of the late penalty, as unbeknownst 1o us at the time, the
post office failed to forward our mail to our new post office box or new physical address.
They returned it to the State of Florida.

Having never received the document we were not able to file it.

I greatly appreciate your consideration in this hardship matter.

Sincerely,

(; é‘)j’”L»
John £ Early, III
Président

2311 North Tamiami Trail « Nokomis, Florida 34275 + 941-966-0667




