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Independent Propane & Firenlaces, Ine.

2512 Silver Palm Drive
Edgewater, FL 32141

Phone 904-427-7446
Fax 904-761-5396

February 10, 2000

*  Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314 /L/

To Whom It May Concern, .-

Enclosed please find the 2000 Uniform Business Report (UBR) and a Corporation Reinstatement
Form which was sent to me on January 25, 2000 by Y. Fisher. We had changed our mailing
address due to some construction being done and our mailbox being moved and knocked over and
we never received these forms to complete, and having never been in business for ourselves
before we did not know to look for these forms. I am asking that the fines be waived this one
time. I have enclosed a check in the amout of $300.00, per Y. Fisher, to Reinstate this
Corporation.

I appreciate your help in this matter, if you have any questions or need to speak to me please call
me on my cell phone at (904) 527-9746.
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Independent Propane & Fireplaces, Inc.
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