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commercial Graphies & Signs, Inc.

To Florida Division of Corporations,

4601 49th St N

St Petersburg, FL 33709
Phone 727-522-3993

Fax 727 522-4243

February 26, 2004

I would like to waive the penalty for not filing my 1993 annual report as we were in the mist of moving locations

and did not receive it.
Thank you for your consideration,
Sincerely,

Margaret Nucci
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