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.. CHANDLER KNOWLES, INC.

Designer-Bullder
Since 1979

August 5, 2004

Florida Department of State
Division of Corporations
POB 6327

Tallahassce, FL 32314

Dear Sir or Madam:
Please find enclosed two documents and three checks on account of Chandler Knowles, Inc.

First, is a Corporation Reinstatement application with a check for $750.00. 1 understand that the fee for this
application is suppose to be $1,350.00. 1 spoke to someone in your office by telephone today and was advised to request
a reduction in fees to the amount enclgs-e;@.o.[, hereby request that a portion of the fee be waived for the reasons that T
did not receive the renewal forms from you.. I was working in New Mexico and my attorney and Registered Agent, Ted
Soule, died. Additionally, I live in a condominium complex whete the mail is delivered to a common mail box and it is
often mis-delivered.

Secondly, I am enclosing a check for $8.75 for a Certificate of Status.

Finally, I am enclosing a change of Registered Agent form, along with a check for $87.50 as the fee. My Registered
Agent and attorney, Theodore W, Soule, PA,, has died. I therefore changed the agent to myself untl such time as I
employ another attorney.

Contact information on me is shown at the foot of this letter. In addition, my cell phone number is 850/380-1000.

My emai] address is chandledknowles(@att.net .

Thank you for your assistance in this matter.

Sincerely,

R. Chandler Knowles, 1.7
President
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