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CTN-NUT FARMS, INC.
P.C. Box 184
Jay, FL. 32565

February 14, 2001

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

Dear Sir:
This letter is to inform you that I never received the renewal notice for the above noted company.

Enclosed please find a check in the amount of $300.00 and a completed 203. Reinstatement
(Corp) form.

I am asking that you waive the $300.00 fee due to the fact I never received the renewal notice.

Thank you for your help in this matter.

>,
_ Bruce Godwin
President © °



