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RUSTY’S PALLETS SERVICE,INC.

5315 NORTH 37™ STREET
TAMPA, FL 33610

TO:FLORIDA DEPT.OF STATE
RE:CORPORATION REINSTATEMENT

Dear sir,
This letter will serve as a official reason for not
filing in time.we moved and did not received an
official renewal notice in the mail. We also send you a
change of address in the mail. We therefore ask that
the reinstatement be waiye.

Truly,
Benedict B.Flahn
President



