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CRANE SERVICES, INC.

) 2916 NW 46" Street
T ‘Tamarac, FL 33309
(954) 2753324
(954) 530-9440 (Facsimijle)

October 25, 2002

Division of Corporations

Annual Report/Reinstatement Section

PO Box 6327

Tallahassee, FL 32314-6327

Dear Sir/Madam:

Enclosed is our uniform business report with the filing fee of $150.00.

This is the first notice that we received for this report and no prior correspondence was
given in this regard

If any further information is required, please do not hesitate to contact me.

Sincerely,

Enclosures -
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