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SOUTH FLORIDA PALLET JACKS, INC.
7303 N 56 57,

Méiamé Florida 33766

Phone: (305) 887-4050

Novemben 17, 2003
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7o whom 4i may conceAan:

ﬁ;’did not neceive oun reinstatement foam at the beginning
of the yeanr (Januany}), that is the reason Loz not submitiing
the form and/or paymenit. e would” £¢ke“io,¢mqu4ﬂe that if at
this time oun penalily fee of 3700. OO could 62 waived.

Enclosed is a check fLon $3750.00 fLor the reinstalemeni fee,
plus an addilional $8&75 forn a Centificatle of Status.
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