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Noble Construction and Development Inc.
1601 SW 11 Terrace
Miami, FL 33135

January 22, 2003

Secretary of State

Attn: Reinstatement Division

409 East Gaines Street

Tallahassee, FL 32399

RE: Reinstatement for 20027& 2005 ~— 7~ T~ - T s
Document# PO1000099273

To whom it may concern:

This letter is to inform the Reinstatement Division that Noble Construction & Development Inc. never
received the original form for 2002. Due to the fact that we moved from Naples, FL to Miami, FL, it must have
gotten lost. Please accept this letter as a request to waive the penalty fee of $600.

I am enclosing a $300 check for the reinstatement of Noble Construction & Development Inc. 2002 and
2003. [ am also enclosing a check for $8.75 to receive a confirmation of the reinstatement of Noble Construction
& Development Inc.

Thank you for your attention on this matter,

Si}f,frely,
&

Alina M, Freyre
Vice President



