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June 25, 1998

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399
Attn: Mr. Slogan

Re: R:equest for Waiver of Reinstatement Fee
Dear Mr. Slogan:

On June 19, 1998 1 spoke to you regarding the reinstatement of my corporation, Call Centers, Inc.
for the years 1997 and 1998. 1 received form 203. Reinstatement (Corp) today.

We have been at this location since April, 1997. 1 explained that I never received any notice and
you informed me that the Division of Corporations had the wrong address for this corporation.

Because of these extenuating circumstances, you told me that you would waive the reinstatement
fee. The cost to reinstate Call Centers, Inc. would be $150.00 for each year. 1am also requesting
a certificate of status for the year 1998.

1 have enclosed a check in the amount of $308.75 for reinstatement of Call Centers, Inc. for 1997
and 1998 as well as a certificate of status for 1998.

Sincerely,

=2

Edward E. Dockray
President

Enclosure



