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MTi | Manufacturing Techn'ology, Inc.

70 READY AVENUE N.W. » FORT WALTON BEACH » FLORIDA 32548-3877
TEL: (850) 664-6070 » FAX: (850) 664-6007
hitp:/iwww.mtifwb.com

Department of State
Division of Corporations

Manufacturing Technology. Inc. paid Document # (G84530 on Check # 64259
dated 01/10/03, This check cleared our bank on 02/3/03 therefore I am requesting that the
reinstatement fee be waived.

Enclosed is a copy of the check.

Thank you,
Linda L. Bizzell
Accounting Manager
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U.S. Government National Small Businass Prime Contractor of the Year.




