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Caldas, Inc.
273 Coral Drive
Fort Myers, FL, 33905

October 22, 2002

Florida Department of State

Jim Smith

Secretary of State

Division of Corporations

Anniial Report/ Reinstatement Section -
P. O, Box 6327

Tallahassee, FL, 32314-6327

Dear:Sir; .
We liereby respectfully request the reinstatement fee be waived as

the corporation never received the original nor the two prior
uniform business report notices.

The business mailing address changed, and the mail to our old
address is seldom correctly forwarded. '

Attachéd»-i_s. our Application For Reinstatemént,_along with-our-
corporate check in the amount of $150.00.

Thank you, in advance, for your understanding in this matter.

Most sincerely,

Géfaldo Caldas, Presidkezi‘l\f“
Caldas, Inc.
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