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R & S Appliances and Airconditioning Service Inc

6815 SW 35 Street
Miramar, F1 33023

Florida Department of State
Division of Corporations
_Annual Report/Reinstatement Section-- —--— - - —— --— - T

PO Box 6327
Tallahassee Fl132314-6327

April 24, 2003

To Whom It May Concern:

Re: Document Number P01000004988

I am requesting my reinstatement fee waived due to my corporation not

receiving any pnor uniform business report notices. My address noted at the
top of this letter is current for the corporation.




