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_— 1350 CARTER RD.
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- April 09, 2003

Uniform Business Report
Division of Corporations
PO Box 1500

Tallahassee, FL, 32302-1500

Dear Sir or Madam,

I'm am requesting that the reinstatement fee for my company be waived. | did not receive the uniform business report

in the mail as I Kave in the past. I'called and $poke to someone’in your division this'morning, I'was informed that my - -
notice was in fact returned to your office. There was a change in our address and a forwarding order on the PO Box.
However this item was still returned to your office. Please consider my request and I am enclosing my application

and the $300.00 I was instructed to pay.

Sincerely,

it Qg

elly' Peggeller



