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Jeffrey Holden Development, Inc.
4525 S. Florida Ave., # 19
Lakeland, FL 33813
Tel. (863) 644-1717
Fax (863) 644-2133

To Whom it may concern :

This letter is regarding the attached corporation reinstatement application. I request that
you waive the late penalties on this reinstatement because I never recejved the written
notifications and/or applications from your agency specifying such payment and
information to be submitted. This failure to receive such mail could be because our
address was some time ago changed from 4533 S. Florida Avenue in Lakeland to 4525 S.
Florida Avenue, # 19, Lakeland, Florida. This change has resulted in various mail not
being received by us that should have been. The reinstatement documentation I have
enclosed were printed off the internet since I did not receive the originals in-the mail.

Please call me should you have any questions. [ hope you consider my request as [ am
facing serious financial challenges.

Since

tH#ey Holden




