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General Contractor.
3030 N.W. 23 Ave. Ft. Lauderdale Fl.
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May 19,2003

Florida Dept. of State

Divison of Corporations
Iam a one man Corporation and sick and had to go to the hospital and
have my pined. After that I had to have prostate job in the hospital so
Iwas in the hospital most May and get to the office . I hope you will let
me pay only the $150.00. Thank you for help.

Edward E LmskeM



