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August 20, 2002
To Whom It May Cbncern:

From: Miriam Hendricks, Pres.
Sandcastles Inc. of Southwest Florida

Re: Reinstatement of corporation penalty

1 am requesting that the $600. penalty be waived from the reinstatement fee
because I did not receive notification of reporting from the Dept. of State. I
had notified the office of change of address at the time but received no
correspondence until I inquired by telephone. I was then sent a notice that
the corporation had been dissolved.

Enclosed is $9135. to reinstate the corporation as well as a check for $35. to
change the registering agent. Please call me at 864-455-4010 if you have
any questions. Thank you for your consideration.



