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SABALLOS CONSTRUCTION, INC.

5380 82"? Terrace North
Pinellas Park, FL 33715

July 14, 2003

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Ref. Reinstatement Fee

L]
J Gentlemen;
." I
We hereby request a waiver of the Reinstatement Fee, because we did not receive the
forms in the mail.

Enclosed is the Corporation Reinstatement Form and a check for $450.00.

If you have any questions, please call me at 727-560-2125.

Sincerely,

SABALLOS CONSTRUCTION, INC.
Vo

Presideht



