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Darling Timber Company, Inc.

304 West Highway 90
Bonifay, FL 32425

March 5, 2003

State of Florida
Division of Corporation
PO Box 6327

' Tallahdssee, FL 32314

—

Dear Sir:

' s
Darling Timber Company, Inc. did not receive a reinstatement form for 2002. Enclosed

is a check for $300.00 for 2002 and 2003. Please reinstate Corporation,

Thanks for your assistance.

Sincerely,

A

Darling Timber Company, Inc.



