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GAINER’S INC.
8007 Hwy. 90
Sneads, FL 32460
(850) 593-5701
(850) 593-5689 fax
August 15, 2003

To Whom it May Concern:
Due to a catastrophic fire which destroyed my business, I did not receive the notice that advised me of a

returned check. 1 also received no notice of your intent to administratively dissolve my corporation in 60
days. Therefore, | am requesting a waiver of the reinstatement fee and penalty.

Thank You,

s A. Gainer
Gainer’s Inc.



