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January 16, 2002

Florida Department of State
Division of Corporations

P. 0. Box 5327

Tallahassee, Florida 32314

Re: MILLENNIUM 1 OF SARASOTA, INC.

Ladies/Gentlemen:

I represent the above referenced corporation. Enclosed is a
application for reinstatement and the reinstatement fee of
$300.00, together with $8.75 for a certificate of good standing.
Please be advised that the corporation- did not receive the 2001
annual report and is requesting that the $600.00 portion of the
reinstatement fee be waived.

Please do not hesitate to contact this office should you have any
questions.

Very truly yours,

ephanie A. Reinicke
/sar
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