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December 5, 2001

Division of Corporations
P.0. Box 1500
Tallahassee, FL 32302-1500 . _ -

Re: Waiving Reinstatement Fee

To Whom.It ‘\/Iay Concem- e : P

-Thxs letter is a request to waive the reinstatement fee of $750 00. When last ﬁlmg our
form in September of 2000 there was an address change made. However the address was

" héver ¢hanged in your.records. -Thisyear the reinstatement form was never received due

" to an incorrect address. If you check your records you will’see that the two attempts that
were made to re file were returned to you. Thank you for your time and consideration.

s Sincerely,
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Carmine J. Chioccariello—P.T., PA



