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The Tree Connection of Okeechobee, Inc.
1303 S.W. 10" Drive
Okeechobee, Florida 34974
(863) 467-1909

January 27, 2005

Florida Department of State
Division of Corporations
Reinstatement Department
P.O. Box 6327

Tallahassee, Florida 32314

Re:  Waiver of Reinstatement Fee
The Tree Connection of Okeechobee, Inc.
Document Neo.: P96000059621

To Whom It May Concern:
Please find enclosed an application for Corporation Reinstatement. [ request that the
reinstatement fee of $600.00 be waived as my business was negatively affected by both

Hurricanes Frances & Jeanne.

Per instructions from your Division, I have enclosed the application, this letter and a
check in the amount of $150.00 representing the 2004 annual report fee.

It is my understanding that when these documents along with the $150.00 fee are
processed, the above corporation will be reinstated as active. If this is incorrect or should

additional information be needed, please contact me at the above phone number.

Sincerely,

/’DE@FBOW(:IS
President.: The Tree Connection of Okeechobee, Inc.
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