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December 20, 2001

Florida Department of State
Tallahassee, FL

Re: William Olson, Inc.
EIN 65-0773655

Dear Sir or Madam,

I am writing this letter to reinstate this corporation. Because of a business and
personal relocation I never received my 2000 and 2001 corporate renewal.

. Enclosed is a check for $300.00 for the two years not paid. I am asking you to

abate the $600.00 penalty as I was not aware that the fee was required for 2000 or
subsequently for 2001. IfI had received the notices I would have paid all fees timely.

Sincerely, ;

William Olson



