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« wzMiami Environmental & Const. Services Inc.

1461 SW 30 Ave Bay 18
Pompano Beach FL 33069
Ph. 954-979-4500

November 1st,2002

Division Of Corporation
PO Box 6327
Tallahassee FL 32314

RE: Reinstatement
To Whom It May Concern,

Please be advised that our company moved in 2002 and we SJound out that we never
received a filing report for annual filing fee. Please take this in consideration, wave
our penalty and reinstate our corporation.

- Based on our conversation with your representative attached is a check Jor $300.00.

Sincerely,

Peitz, Mark
President




