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We can make a difference.

February 21, 2002

FAX 1-850-245-6017
Florida Department of State
Tallahassee, Florida. 32314

Dear Mr. Sean Toner;
I am faxing my original letter dater January 24, 2002 requesting reinstatement. I am
also faxing the documents that I just received.

Please give me a call so I may resolve this issue for my client.

Sincerely,
C) M WW -
CF;rk Carl Fedele

541 SOUTH STATE ROAD 7 - SUITE 1 - MARGATE, FLORIDA 33068
FAX (954) 971-3070 « BROWARD (954) 917-8001
. carf@belisouth.net
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We.can make a difference. @0 W/

January 24, 2002

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida. 32314 s ot

Gentlemen;

Enclosed is a check for $ 300.00 My client Mes-Mario Electric Services, Inc. never

received "=} 75 21 uniform business report ( UBR)

Please reinstate. Your understanding and coopertation is appreciated.

Sincerely,

Carl Fedele, Former
CF;rk LR.S. Field Agent

541 SOUTH STATE ROAD 7 » SUITE 1 - MARGATE, FLORIDA 33068
FAX (954) 971-3070 + BROWARD (954)-917-8001 :
T~ carlff@bellsouth.net B —



