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O Doval A Ol Cutler

November 28, 1997

Department of Siate
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

To Whom it May Concern:

I am writing this letter to respectfully request your waiving the Reinstatement Fee
for the above named corporation. I did not receive any of the notices for payment.
Upon reviewing the Reinstatement Application, I noticed the mailing address is at a
location we moved from almost three (3) years ago. 1 thought 1 had informed the
State of onr move, however, something must have gone wrong. 1 apologize for the
inconvenience and, rest assured, this will not happen again.

Thank your in advance for your consideration,

Respectfully,

bl) bl / i

William Kaskel
President
Doral at Old Cutler, Inc,
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