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] ' KELLEY ROARK, P.A.
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Facsimile {305} 754-4533 Admitted in New York and Florida

September 27, 2002

Attn: Kathy Ashton _

Division of Corporations — Reinstatements :

409 E. Gaines Street o .
Tallahassee, FL 32399.

RE: Reinstatement of Kelley Roark P.A.

Dear Ms. Ashton:

This letter is written to confirm that I never received the Annual Report for the years 2000 and
2001. Tam requesting that penalty fees be waived. :

Sincerely, R
Kelley Roark

Encl.
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