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Emmet ¥. O’Donnell
5576 Rambler Rose Way
West Pala Beach, Florida 33415
Phone: 561.242.0910
Cell: 561.262.4203

November 28, 2001

Department of State
_Division of Corporations
P.O. Box 6327 . o —
— ~Tallahassee, FL32314

Re: Emmet F. O’Donnell, Inc. — Corporation Reinstatement
Dear Examiner;
The purpose of this letter is to request corporation reinstatement for Emmet F.

O’'Donnell, Inc. assigned document number P98000050436 and to request that
reinstatement fees be waived due to the fact that [ have moved various times since the

existence of this corporation and did not receive annual reports. It has just now been

~ brought to my attention that this corporation is inactive,
Your assistance in resolving this matter would be greatly appreciated.

If you have any questions or comments, concerning the foregoing, pleasé feel free to
contact me at the numbers listed above.

Best regards,

B A

Emmet F. O’Donnell



