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STATE OF FLORIDA
DEPARTMENT OF STATE -

JEB BUSH ' Glenda E. Hood
Governor Secretary of State

June 3, 2003

Dear Mr. Schuyler;

Please include the following statement along with your check and Uniform Business Report.
“I did not receive the notice that advised me of a returned check and of your intent to
dissolve in 60 days. Therefore, I am requesting a waiver of the Reinstatement fee and

penalty”.
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