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To Division Of Corporations, To whom it may concern
RE: Reinstatement Of Corp. Of R.L.N. Enterprise Sales Inc.
8/15/01

On or about mid Feburay, 2001, T was told by my Orthopaedic Dr. John W. McCutchen with Jewett
Orthopaedic Clinic 1285 Orange Ave. Winter Park, FL. 32789 not to go back to work and to use crutches
until he could setup surgry for a total left hip replacement . Witch took place on-5 /2 / 01.

I have dislocated it 3 times and if it hapend once more he would have to go back in and replace it.
Due to this I formily ask for a wayver of the $ 550.00 Late Reinstatement Fee. To $150.00 Renewal Fee
Witch is inclosed.

[T

R.L.N. Enterprise Sales Inc.
11929 E. Colonial DR.
Orlando, FL 32826
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