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Aerovane Products
Terrace Umbrellas & Quality Outdoor Seating

February 13, 2002

Florida Department of State
Katherine Harris
Department of State Division of Corp.
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To Whom It May Concern:

Cur company asks that the reinstatement fee be waived due to the incorrect address. The corporation
papers from your office were sent to PO Box 128, Sarasota, FL and our correct address is PO Box 128,
Osprey FL 34229. We did not receive any information from your office this year.

If you need any other information please call me at 941-966-5441.

Thank you,

Kimberly Lussier
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