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January 11, 2002

Florida Dept. of State
Divsion of Corporations
Corporation Reinstatement
PO Box 6327

Tallahassee, FL., 32314

" To-Whom It May Concern:

This letter is a request for waiver of late l'ees for reinstatement of my corporate license,
I have spoken w:th two of your r¢

g p ect § ated above e letterhead, ¥ have been at the new address for over a year
nnd never received any notlﬁcauon I am in the process of purchasing the building at this address which I
have been renting. It was during the financing process that it came to my attention that I was not in good
standing with the corporation division of the department.

Enclosed is p b e Pa ¥ ; ent fee. Please contact me immediately if
there is a problem w:th waiving the remstatement fees and putting the corporation in good standing. I have a
closing date coming up in two weeks and hope to have this resolved as soon as possible. Thank you for your
help on this matter.

Sincerely,

LMHC
President, Prevention Prejects, Inc.
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