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__Tyrone Scott _

December 2, 2003

Florida Department of State

o

Division of corporaﬂva_ﬁ;—'}: A e e
409 E Gaines Street
Tallahassee, FL. 32399

Dear Mr. Scott:
Please find enclosed a re-instatement form and a check to the Secretary of State for $150

for my corporation. 1did not receive the notice to initially register the corporation for the
current year. I would respectively request that the late fee be waived.

Sincerely,

s Co oo




