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November 12, 2003

Department of State
Division of Corporations
PO Box 6327

Tallzhassee, Florida 32314

To Whom It May Concern:

Upon calling to verify the correct procedure for reinstatement (y‘- our corporation, we learned
that the notice for renewal was returned to your office as undeliverable. We were told that we
could request a waiver of the renewal fee reducing the amount due _ﬁom $1650.00 to
$1065.00. We do request that waiver.

Enclosed with this letter is the Corporation Reinstatement form and check in the amount of

$1065.00.

Sincerely,

Kenny Smith

Owner
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