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Qctober 18, 2001

Division Of Corporations

Annual Report / Reinstatemint Section
P. O. Box 8327

Tallahassee, FL 323146327

On behalf of Veach Enterprises, I did not recieve a letter of rejection based on the Uniform
Business Report. I also request that any penalty fees be waved due to the non-reciept of a
rejection letter. Veach Enterprises has a $550.00 payment that was recieved with mentioned
Uniform Business Report. I am sending a completed reinstatement application to replace filing of

report,
Sincerely,

Kevin Veach




