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May 3, 2000
Florida Depariment of State
Division of Corporations
P.O. Box 6327
Tallahassée, Florida™ 32314

To Whom It May Concern:

Our office sent our fee of $150.00 fok the year 2000 for our Corporation Fee
(S85968) on April 19, 2000. On May 3, 2000, | received a letter from your office
stating we have been assessed a reinstatement fee. Upon reviewing our records we

_ did not receive a 1999 report and our fee was not paid.for 1999. We have been a ...

Corporation since 1891 and have paid our fee on a timely basis.

We are writing to ask if the $600.00 reinstatement fee can be waved? We are
enclosing the corporation fee for 1999 and 2000 totaling $300.00.

We thank you for your understanding in this matter.
Sincerely,

Judy M. Hammen, liDA . : 1345 16™ Street NW, Suite B
Winter Haven, Florida 33881
863-298.0442

E-mail: jmhadc@gte.net



