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April 11, 2002

.. Florida Department of State . e
~ Division of Corporations '

P.O. Box 6327

Tallahassee, FL 32314

Dear Sir/Madam:

We would respectfully like to request a waiver for the reinstatement fees for our
corporation. When we originally formed the address was the Destin address but our
actual location is 50 N. Hugh Adams Drive and the Uniform Business Report (UBR) was
never received at this address. We are submitting the reinstatement form with a fee
quoted as $300.00 and all proper information and would appreciate your consideration
with this matter.

Respectfully,

DENNIS A. JONES
_ . . _President, Superior Roof Tile, Inc.

50 N. Hugh Adams Drive ® DeFuniak Springs, Florida 32435
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