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17 November 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

To Whom It May Concermn:

We request a waiver of the reinstatement fee for our corporation, Rick
Weidig Construction, Inc. We never received an application for renewal and
did not find out about our status until our request for a Workman
Compensation waiver showed that we are listed as Inactive. We had filed a
change of address and apparently it was never received.

Thank you, [A/
ohn R. Weidig ' M%
Rick Weidig Construction, Inc.

4190 Savannahs Trail
Merritt Island, FL. 32953
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