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George Jenkins Graduation Night, Inc.

April 29, 2004

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399
RE: document number P99000035494
To Whom it May Concern,

Attached please find our request for corporation reinstatement. By way of this letter we wish to request a
waiver of the $600 reinstatement fee because we did not receive the annual report form.

Please expedite our request as we are trying to conduct graduation activities next month.
If there are.any questions | may be reached at (863) 604-1775.

Thank you for your assistance in this matter.

Paul R. Weaver
Director
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