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_‘ Jolhnsc__,),n-Weg'tf,_ Inc. = ____. -
o PO Box 1474
Silver Springs, Florida 34489

January 8, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:_ __ _ . e . - .

Enclosed you will find a Corporation Reinstatement form for Johnson-West, Inc. Also
enclosed is a check for $300 that will cover the annual fee for last year and this year. We
never received the forms in the mail last year.

We respectfully ask that the reinstatement fee be waived due to the fact that we did not
receive the necessary forms and the non-payment was purely an oversight. We have paid

all fees in a timely manner in the past and we continue to pay them in the future.

Thank you for your attention to this matter,

Sincerely,
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