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SOUTH FLORIDA BORING INC.

3531 SE Hyde Circle

Port Saint Lucie, FL. 34984
(561-305-0899)
Macalusob6@stis.net

March 18, 2004
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To whom it may concern:

I am asking that the reinstatement fee be waived due to the fact that we did not receive the notice
until after the dead line date. I assume this was a problem with the mail system because we have
had three new addresses. Enclosed is a check for the amount of $308.75. Thank you in advance
for your help in this matter.

Sincerely,
John T Macaluso




