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ANTHONY P. GRANESE, P.A. 3
ATTORNEY AT LAW *-
1014 Drew Street - Clearwater, Florida 33755-4521 }
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Ph: (727) 446-4121 - Fax: (727) 462-5202 - E-mail:agranese@aol.com - www.sgranese,

Personal Injury Law - Trial Practice - General Practice

’ K(;:?;—zli 2003

Fiorida Department of State
Division of Corporations u
P.0O. Box 8327 - _ 5
Tallahassee, Florida 32314 ' ,
Attn: Pat Bailey . - : N

Dear Ms. Bailey:
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Gravest of Florida, Inc. did. not receive the notice that advised them of &
check and of your intent to administratively dissolve in sixty (60) days.
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returned

Therefore, | am requesting a waiver of the reinstatement fee and pencl ty.

Enclosed please find a Uniform Business-Report and a check in the amount of °
$315.00 which represents $150.00 for each year (2002, 2003) and $1 .00 tee for

the returned check. .
Thank you for your assistance in this matter.

Sincerely,

Anthony P Granese v
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