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Statewide Contracting Corp.
3029A Reynolds Road
Lakeland, FL. 33803
(863) 665-6069

June 13, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

" Tallahassee, FL. 32314

Re! Document POO000084974

Request for Waiver of Reinstatement Fee
L}

Dear Sir or Madam:

Irequest that the Division of Corporations waive the reinstatement fee since the annual report notice
was not received. Ihave searched the Corporation’s records and do not find the annual report notice
that should have been received for the 2001 Corporate Annual Report.

Please find enclosed the Corporation’s Annual Report Fees and Corporate Supplemental Fees in the
amount of $900.

Thank you in advance for your consideration of this request.

Sincerely,

0915 @q%»iﬁ/
ody Caliguire

President of Statewide Contracting Corp.
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