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HANDLE WITH CARE

DELIVERY, INC.
18841 Sakera Road Phone 727/ 861-1366

Hudson, FL 34667 1-800-797-2409 Fax 727/ 861-1674
www.withcaredelivery.com
email:hwcdelivery@earthlink.net
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_ To: Whom This May Concern
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Please reinstate our corporation, enclosed is the reinstatement form
application. Please waive the reinstatement fee because we never received the
2003 annual report form. Please find enclosed $300.00 for the 2003 & 2004 fee
and $8.75 for A CERTIFICATE OF STATUS.

Thank you, %

Marcia W. Dearnley



