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1. Corporauon Name . SiATE
pS U b . SECREL 45EE, FLORIDA
- ?D (D0D 15600 SW 288th Street, Suite 305 TALLARASSE
i Homestead, FL 33033
2. Principal Office Address 3. Mailing Office Address e ‘"‘EMENT - ‘
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Tities Officers T;[i:g}gro if)‘lrectors %ﬁgr?r?é?gf Sifrsslz? ' City / State / Zip
P Daniel Carlson 15600 SW 288th Street, Suite 305 Homestead, Florida 33033
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Southern Tree & Stump, Inc.
15600 SW 288™ Street, Suite 305
Homestead, FL 33033

October 29, 2003

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Re: “Southem Tree and Stump, Inc.
To Whom It May Concem:

We are writing to request a waiver of the reinstatement fee for Southern Tree and Stump,
Inc. In 2002 we sent an amendment to the articles requesting a name change and thought

including the new address would be sufficient. Apparently your records still show the
original address therefore we did not receive the UBR for 2003.

Please accept our enclosed check in the amount of $150.00 for the 2003 UBR fee. If you

have any questions please do not hesitate to contact us.

St

Daniel Carlson, President



