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Amalgamated Construction of the
Palm Beaches, Inc.
Doc. #P01000113458

To Whom it May Concern,

Enclosed as requested is my reinstatement page and a check for
$150.00. Please waive the penalty fee due to the fact that | did not receive any
notification for 2003 regarding an annual report.

I thank you in advance for your time and consideration.

Sincerely,

<" Anastacio Caceres



