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A & M Scaffolding Services, Inc.
3060 N.W. 27th Street
Lauaderdale Lakes, FL 33311
Office: (954)-714-8044
Fax: (954)-714-8493
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December 18, 2002

To: Florida Dept. Of State,
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To my knowledge my annual report/uniform business report was mailed before
May 1, 2002. I never received a rejection letter from the Division of Corp. in
reference to cancellation.

Please, reinstate my company, as the filling fees for 2001 were mailed and paid on
time. I am requesting any late fees or penalties be waived.

For further information please call Michael Black at (954) 714-8044

Sincerely,
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Michael Black/President
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