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March 08, 2001

Florida Department of State
P.0. Box 6327
Tallahassee, F1. 32314

Atin: Tyrone Scott

Dear Mr. Scott , )

- As per our phone conversation today I am writing this letter to request that our late fees be waived due to the
fact that we never received our reinstatement notice . We did try to resolve this problem for the last year but we
continually have had our paperwork sent back requesting more payment above the original request. Enclosed is the
check for the amount we discussed. If we have any further problems please contact our office. Thank you for your
help in this matter. '
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