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POLANA DEVELOPMENT COMPANY

POLANA

December 5, 2001

Florida Department of State

Division of Corporations

409 East Gaines Street

Tallahassee, FL 32399

Re: Reinstatement of Polana Development Corporation

To Whom It May Concern: -

Due to an error in the records for our mailing address we did not receive the annual notices for the
corporation and neglected to have the corporation kept up to date.

Please consider this our request for your office to waive the penalty fees for our reinstaternent.
Should you have any questions or need additional information, give me a call.

Sincerely,
POLANA DEVELOPMENT COMPANY

David W. Hutcheson, Director
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