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Midway Marine
25127 Pearl Street
PO Box 779
Astor, FL 32102
(352)759-3838 Fax (352)759-3866

October 21,2004

Astor S & W Enterprises, Inc.
dba/ Midway Marine

Department Of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

. We apologize for not filing our “2004” Uniform Business Report. We did not
recetve it by mail. When we unpacked from the storms we noticed we had
missed filing by the post card.

We ask for reinstatement fee please be waived at this time.

Your assistance in this matter is greatly appreciated.

Sincerely,

William P. Guy



