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. PARKWAY HOUSING, INC.
P.O. Box 627
Monticello, FL 32345
(850) 997-3033
October 23, 2002
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Reinstatement of Corporate Status
Dear Gentlemen:

I'request that the reinstatement fee for our corporation be waived. The Corp-oration did
not received the two prior UBR notices because of confusion due to the change of all county

wide rural route addresses to 911 addresses which occurred this year. I am enclosing a
completed application for reinstatement and a check for $150.00 to pay the filing fee.

Thank you for your consideration of our request.

PARKWAY HOUSING, INC.

By CHRISTOPHER L. WILSON
President



