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December 13, 2004

. . .- Florida Department of State

Division of Corporations
Att: Eula Peterson

PO Box 6327
Tallahassee, F1. 32314

Dear Ms. Peterson;
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‘I am sending you this letter ‘asl-(ingryou to consider waiving the reinstatement fee since I did

not receive a filing notice for the year 2002 and forgot to follow up. It is my errorandI = ° ~

would appreciate your help in this matter.

‘ _ Enclosed is ty reinstatement form, the previous correspondence and a check for $450.00.
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‘R Tuck Aaker

President, Pack America, Inc.
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