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Miami Environmental & Const. Services
2033 W Mcnab Rd Ste. 2
Pompano Beach FL 33069

April 20th,2004

Florida Department Of State
. Division Of Corporation
At Tallahassee FL

oy

RE : Reinstatement
EIN# 65-1042565

Dear Division Of Corporation,

Please, be advised that we did not receive your form for annual filing fee in 2003.
Please, wave our penallty and reinstate our corporation.

Sincerely,

)77044 &0
Muark Pei
President



