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=+ ~~RE: - Tranquility Plumbing; Inc:

Juanquility Flumbing, Inc.
6141 Mid Metro Drive, Unit 6
Fort Myers, FL 33912
Phone: 941-939-3000
Fax: 941-939-3001

April 11, 2003
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To Whom It May Concern:

Tranquility Plumbing, Inc. respectfully requests that the reinstatement fees be waived due
to non-receipt of annual Uniform Business Reports. We have attached a copy of our
previous UBR for your review, as all of the mailing information was incorrect.

We thank you in advance for your assistance and processing of this request. An
additional $8.75 has been included in our check for a Certificate of Status to be mailed to
- us at our corrected address. '

If you have any questions or need any additional information in order to expedite this
paperwork, please do not hesitate to contact me at 239-939-3000.

Sincerely, |

Patricia B. Nicholson
President
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