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Please accept this reinstatement form along with a check in the amount of Three hundred
dollars and 00 cents ($300.00) as payment for my 2002-2003 Corporation.

We have moved from the address that you curi'ently have and upon instruction from a
clerk from you office, I am sending you the new address, reinstatement form and the
check.

New address: 1936 SW Wood Duck Lane
Palm City, Florida 34990
tel: 772-597-1466
fax: 772-597-1467

Please waiver the $600 reinstatement fee due to the fact that our address had changed.

Sincerely.
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