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May 10, 2000

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314
At Ms. Kathy Ashton

Document Specialist —~

Dear Ms. Ashton:

As referenced in your attached April 10 letter, enclosed is our
Reinstatement Application and a copy of the front and back of our 3/21/00
check for $450.00 which the Dept. of State endorsed and deposited.

I would appreciate your granting a One-Time Waiver of the
Reinstatement Fee. As I previously explained, The Division of Corporation
never sent us any ‘Annual Report Forms or Renewal Notice since I
incorporated this business in 1997. Our address has not changed since that
incorporation and I voluntarily submitted the enclosed Application and check.

All future notices should be sent to the mailing address shown in the
attached Application. '

Thank you for your help.
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VerY ruly Yours, mﬁ/

Hatry B. n
President

West Palm Beach
(561) 640-5974 P.O. Box 16605 Jacksonville
Fax (561) 687-7962 West Palm Beach, FL'33416 (904) 396-6418



