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FLORIDA TOTAL MAINTENANCE

Your Immediate Repair Specialist

October 8, 2003

Florida Department of State
Division of Corporations

Annual Report/Reinstatement Section - — - ——— - -~ - -
POBox6327——— ~ — : e

Tallahassee, Florida 32314

To Whom It May Concemn:

1530 Cypress Drive
Unit G

Jupiter FL 33469
Phone 561-741-0715
Fax 561-741-4994
www.immediatefoc.com

Florida Total Maintenance, Inc did not receive prior notice for filing the Uniform Business
Report. This may have been due to the recent changing of address, which I noted on the report.
We respectfully request that the late fee be waived. We are submitting the original $150.00

filing fee along with the UBR.
Sincerely,

2 .
Nick JD Bl

President



