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Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations

To whom it may concern:

We are applying to reinstate our corporation and have been advised to send this cover letter
asking that you waive any penalty fees due to previous notices not received at our address.

I have corrected the address on the application and are sending a check in the amount of
$3500.00 for regular fees. There are records on file for the notices being returned back to
your offices by the post office.

Thank You,

o8

Jayson Davis




