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February 10, 2004
Dear Sir,

I am writing this letter to you in request that the reinstatement fees be waived, do the fact
that my office was located on Faulkenburg Rd., and has moved back to Lark Song Loop.
When I moved my office, the Uniform Business Report was not received by me for the
year of 2003. Apparently the form was not forwarded to my new address. I am asking

~ 7 "“that'my status be returned'to the active State and T am sending in payment for the year of
2003 and also 2004.

Thank you in advance for your consideration to this matter.

Best Regards,

W. Shane Carlson

Carlson Custom Building, Inc.
11817 Lark Song Loop
Riverview, FL 33569
Document # PO0000006100
Office # (813)245-7405



