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. CASTLE SERVICES of SW FLORIDA, Inc.
4381 11" Ave. SW Naples, FL 34116
Tel 941-304-4620

' 2 May 2002

TO: Florida Department of State o
FROM: John M. Visgaitis, President , ]
RE: Document #P0000005458 |

Attached please find our abplication for reinstatement and check # 1798 in the amount of N
$300.00.

| am hereby requesting that you waive the $600 Reinstatement Fee as we never received any !
notification of the Annual Uniform Business Report nor any subsequent Notice of Delinquency. bl i1

Thank you for this consideration. | will make certain that the Annual Report is filed on time from '
now on. ‘

If you have any questions, please feel free to give me a call.
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John M. Visgaitis
President and Registered Agent




