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FULL SERVICE ALUMINUM, INC.

24100 TISEO BLVD -UNIT 3
PORT CHARLOTTE, FLORIDA 33980
Voice 941-624-2778  Fax 941-624-2705

November 6, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee,F1 32314

Enclosed please find our Application for Reinstatement form and the filing fee of
$150.00.

I'am requesting that the reinstatement fee be waived because we have moved our
business this year, and did not received the two prior UBR notices that were mailed to
us,

Your consideration in this matter will be appreciated,

Very truly yours,
FULL SERVICE ALUMINUM, INC.

Qb

Ivin D. Bailey
President




