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ATLANTIC, PUMP, & WELL, INC.
3370 Hickory Tree Rd.
St. Cloud, Fl. 34772
407-957-9600

May 21, 2004
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To Whom It May Concem:

Please be advised that Atlantic Pump & Well, Inc. Never received an annual report
form: Enclosed, please find a check in the amount of $15875 which is inclusive of both the

application fee & cost of copy of certificate of status.

Thank you.

Tlmolhy L Britt Z

Owner
T ‘ATLANTIC PUMP & WELL, INC. ~ - ' - T

CC. . office



