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GELARO DUMP TRUCK SERVICE, INC,
14440 BONEY ROAD JACKSONVILLE, FL. 32226
OFFICE 904-757-0610 FAX 904-751-3109

TO:
FROM: GELARO DUMP TRUCK SERVICE, INC./TAMMY GELARO
... SUBJECT: DOC.# P02000019724/FEIN # 45-0479193 v momr .+ coomw —mioct o e = - -
DATE: 1/12/2004 o B o -
. e
To Whem It May Concern:

I am writing this letter to request that the penalty fee be waived. I did not receive
the forms to file the annual reports. I believe that they were mailed to my previous

CPA at 3617 Crown Point Road Suite 1, Jacksonville, Florida 32257.

“Presidént



