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- October 9, 2003
\i
_Department of State
Divisions of Corporations
P O Box 6327
Tallahassee, FL 32314
RE: Alderman Land Clearing and Development Inc
Dear Sir or Madam:
Please find the reinstatement application with the related 2003 filing fee enclosed. The
corporation had filed the 2002 form with the related filing fee. The form was not processed due
to additional information that was required. The filing fee of $150.00 was retained by the

Department of State. During this time the ownership of the corporation was being transferred
and the request for additional information was not received.

At this time we are requesting that the penalties associated with this reinstatement be waived and
the form filed with the State.

Please contact me at 863-675-3903 if any additional information is required.
Very Truly Yours,
" Andrew J. Higginbotham, CPA
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150 S, Main St., Suite 1 — PO Box 1466 — LaBelle, Florida 33975
(863) 675-3903 — FAX (863) 675-7767



