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Fuller Properties of N. Fla., Inc.
PO Box 28105

Panama City, FL 32411
850-233-7006

fullerproperties@comcast.net

October 25, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Dear Sirs:

Please find enclosed my application for corporate reinstatement and a check for $150.00.
Please waive any fees associated with this late reinstatement as my address has changed
and I never received a form by mail,

Sincerely,

Charles W. Fuller
President




