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NORTH FLORIDA DIVERSIFIED INC.
POST OFFICE BOX 70
CLARKSVILLE, FL 32430
(850) 762-3771

To Whom It May Concern:

| deod Ax : e
In reference to corporation dissolution of North Florida Diversified

Inc. the application for above referred company was not received by
our company or any representative of our company. It is therefore
requested that the $600.00 reinstatement fee be waved.

Sincerely,

Dursen_

Gary Duncan

President North Florida Diversified Inc.

http://us.f600.mail.yahoo.com/ym/ShowLetter?box=Inbox&Msgld=6788 8762629 97272... 5/25/2005



