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Dear SirorMadam,

‘I respectfully request consideration to waive the $600.00 Reinstatement fee. | am a seniot citizen
, And my income from this corporation is very small and paying the $600.00 reinstatement fee would
Be an extreme hardship for me. The Last two years | have been recovering from 4 by-pass open heart
Surgety and recently a rotor cuff shoulder operation. When | moved from my previous address of

1520 Seagull Dr. Apt 101, Palm Harbor F1 34685 in July of 2000 the state filing form was never
Forwarded to me even though | had a forwarding form at the USPO, All other items were forwarded
To me except this state report. Due to my constant period of rehabilitation | did not think to check on this
‘Until the first of this year when I found out | had forgot to file. | realize the responsibility shou!d have been
Mine to advise the state of my change of address but in my state of mind while | was recovering from

My open heart operation and my recent shoulder operation -1 just forgot. 1 am enclosing $300.00 for fees
Due foryear 2001 and 2002 and hope you will consider waiving the $600.00 reinstatement fee.
Thank you very much for your help and consideration.

Charles A. Manganiello Sr.

308 Bay ArborBivd
Oldsmar Al 34677



