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MobileHomeParkBuyer.com, Inc.
511 Hopkins Landing
Quincy, FL 32351
850.980.2121
May 12, 2004

Division of Corporations
Reinstatement of For Profit Corporation

Re: MobileHomeParkBuyer.com, Inc.

To Whom It May Concern:

This is to request waiver of the filing fee for reinstatement of the above corporation
due to the fact that I did not receive the renewal papers. 1 enclose the reinstatement
papers and the fee for same. Also please issiic a certificate of status.

Thank you,
Ad. € YA
Adrian C. Fletcher

President
Enclosures

2o



