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January 26, 2006
To whom it may concern;

Re: Owens Contracting Services Inc. Reinstatement

This is a letter requesting consideration to wave the reinstatement fee for Owens
Contracting Services Inc. As for I had not received the forms for renewal. I had sent in a request
through the company in which reinstated my corporation last time. As the address was changed
from 9221 Larette Dr. Orlando, Fl. 32817 to 15960 Old Cheney Hwy. Orlando F1. 32833. [ had
not operated from prior address for a few years now. If you would please take this matter for
consideration of dismissing the reinstatement fee of $600.00. Attached is the application with the
proper address that my mail is received at and operate from. If there are any questions feel free to
contact Jason Owens at 407-671-4827. Thank you in advance for your consideration. 7 4e yeo s
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