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October 13, 2001

To Whom It May Concern;

I mailed my 2001 Uniform Business Report back in March, and I never heard back from you, so I assumed
you had received everything. 1 am finding that your division had never received it, and from looking
through my bank statement, | see that the check was never cashed.

1 am resending the $150.00 fee with a corporate reinstatement form that I had gotten off the internet and
requesting that the late fee be waived.

Please call me if you have any questions or need any other information regarding this matter at (727) 447-
0238.

Thank you for your understanding in this matter.
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Sincerely,

Morris W. Rannels, Jr.



