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September 06, 2006
Dear Sirs:

As required, I am enclosing this letter stating that I have no
record for or memory of receiving your notice. I therefore
request that you waive the reinstatement fee for

A. Parker’s and Book Bazaar.

Thank you for your attention.

http:flaparkers.com

phone: 941-366-1373 « fax: 941-857-3779

toll-free US: 888-317-7300 « email: books@aparkers.com
1488 Main Street Sarasota, Flovida 34236
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