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March 8, 2001

Division of Corporations
P.O. Box 1500 _
Tallahassee, F1. 32302-1500

Ref: Uniform Business Report

Dear Sir/Madam

We are requesting a waiver of the $600.00 fee for corporate reinstatement. We did not
receive a renewal form for the year 2000. Our offices moved before the first notices were
mailed out. We are enclosing a check in the amount of $300.00 for year’s 2000 & 2001.
I’'m also including $8.75 for a Certificate of Status.

Thank you for your assistance.

Best Yegards,

Ana H. Glenn
Vice President, General Manager

1970 East Main Street, # 1 2740 SW Martin Downs Blvd. #262
Albemarte, NC 28001 Palm City, FL 34990
Tel: 704-982-2711 Tel: 561-485-5794

Fax: 704-982-2712 Fax: 561-219-0931



