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Date: 2/23/04

Re: Reinstatement of Two Florida Corporations and Request for Waver of Reinstatement
Fee.

Dear Sir/Madam,

[ respectively request a waver of reinstatement for two Florida Corporations, as I did not
receive the proper forms. This is the second consecutive year that this has happened.
Please note that both corporations reside at the same address; 12852 Isleworth Dr.,
Jacksonville FL 32225. The first corporation is Gypsum Specialties, Inc.
FEI#593324667 and is a Florida Profit © corporation, document number P95000045000.
The second corporation is Jon Whaley and Associates, Inc, FEF#593326402 and is a
Florida Profit (S) corporation, document number P95000044990.

~ As per our conversation, I have enclosed checks to cover the cost of 2003 and 2004 for
both corporations.

1 would also point out that the address for both corporations needs to be changed to the
12852 Isleworth Dr., Jacksonville FL 32225. If you could provide me with
acknowledgement of these changes, I would greatly appreciate it. FAX 904 564 2879,
Phone 904 334 8110.

. Thank you for your consideration in advance.

Sincerely,

SOS

- n Whaley



