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Re: Reinstatement for The Walter Fedy Group, Inc.
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. To Whom It May Concern: . ) _

Please find enclosed our application for reinstatement and our check #3302
dated 6/30/02 in the amount of $750.00.

‘Please note we never received the Uniform Business Report for 1998.
Therefore, we request that the reinstatement fee of $600.00 be waived.

If you have any questions or require additional information, please contact
me at (863) 682-8498..

. Sincerely,

¥

Colleen Masseo
Office Administrator
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