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“July'7, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Attn: Reinstatements

Ref. Big Apple Demolition Removal, Inc.
Doc#: L88940

Please know that due to a wrong address we did not receive the UBR for 2002
and therefore our corporation was dissolved.

We request that you waive the penalty fee for non-filing and reinstate our
corporation.

Enclosed is a relnstatement form along with a check in the amount of $ 300.00

for years 2002 and 2003 ($ 150.00 each).

Should you have any questions, please contact us.

Sincerely,

Robert Haroza
President



