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Re: LAWNCRAFT LANDSCAPE& MAINTENANCE INC

EIN 01-0584855 DOC# P02000007523
" Corporate Reinstatement '
Tax year 2003

To Whom It May Concern:

I am writing to request a waiver of reinstatement fee for LAWNCRAFT LANDSCAPE &

MAINTENANCE INC for 2003.

The Corporate officers did not receive the UBR (Annual) Report. This was after filing for

registered agent change of address on 2/10/03.

In light of the taxpayer’s circumstances, I am hoping that you waive the reinstatement fee. The

corporation is paying the normal $150.00 with this letter.

I appreciate any relief you can offer to the taxpayer.

Sincerely,

[ b

Tina Miller

Trﬁer, Lawncraft Landscape & Maintenance Inc.

Robert Schlumberger, E.A
Schlumberger Accounting Services



