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" Sylyan & Sons

Distinctive Collars for Distinctive Pets

17714 Simms Rd Odessa FL 33536 (813) 920-5241 FAX (813) 920-6425
email:sylvan@pobox.com * www.sylvans.net

Florida Department of State —ee Tt . = -

Division of Corporations/Reinstatement
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

1 did not file my renewal in 2001, because I didn’t receive a renewal notice. We realized
the error while preparing our tax return for 2001. Please waive the reinstatement fees and
penalties. | have included a check for $300.00 for 2001 and 2002 filing fees as instructed

by your exam officer.

Thank you,

o

Linda Martuch, Pres.
Sylvan & Sons Inc.
17714 Simms Rd
Odessa FL 33556
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