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(Natu ral Naples Natural Gas Company
A P.O. Box 8025 «_Naples, FL. 34101-8025
Phone: (941) 732-6123
E GaS Facsimile: (941) 732-6321
sV Co,

October 22, 2003

Dept. of State

Division of Corporations
P. O, Box 6327
Tallahasse, FL 32314

To Whom It May Concern:

Please waive the reinstatement fee for enclosed “Application For Reinstatement” regarding the wrongfully accused
failure to file the Uniform Business Report. Naples Natural Gas Co never received any notlces requmng this

--company to file said report. ~ — - T T T
I regard it extremely important that Naples’ Natural Gas Co. is immediately reinstated as a fully legal Corporation in
compliance with all Florida statutes as it deserves to be. Until reinstatement, this Corporation is seriously delayed in
filing other applications regarding pertinent Corporate legal operations and otherwise.

Thank you in advance for a timely and effective response.

Respectfully and Sincerely, ~

2D Ao

Michael M. Furtado
President and Sole Stockholder - Naples’ Natural Gas Co.



