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Fire Ant Services, Inc.
Lawn & Pest Control
3445 CR 833
Clewiston, FL 33440
(863) 983-5950 -+ Fax: (863) 983-2010
www.tntfireantsvc.com
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To whom it may concern:

Rudy Dunlap ask me to write a letter stating that no forms were sent
to us at TNT Fire ant Services, Inc.

We are asking you to wave our $600.00 fee for the reinstatement of
our incorporation.

We are sorry that our payment was late. But we really thought our
Accounting Firm was paying this fee for us. '

Our address is now correct on the letter we received from you. Please
see to it our fee’s next year are sent to the new address.

Thank you, |
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