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3 October 25, 2003

Division of Corporations

Uniform Business Report Filings

PO Box 1500

Tallahassee, FL. 32302-1500 "

RE: John D. Fisher, Inc.
Document # PS8000040028
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I have recently been advised that my incorporation is not showing as valid in the state. I am under the
impression that I was supposed to receive a report that is required to be filed yearly and I have not received
this report. My residence is in a rural area and since you had my physical address listed I believe that this
is the reason for the problem. Tam writing in request that you reinstate my corporation. I do not believe
that there should be a penalty for this as [ did not receive what was necessary.

I am enclosing the fee that would normally be sent, please advise as soon as possible if you require
anything else. It is imperative that I get this situation handled immediately.
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John D, Fisher

John D, Fisher, Inc.
PO Box 601
Crystal Beach, FL 34681
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