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March 1, 2006

Department of State
Division of Corporations

T 7 P10 Box 6327 T
Tallahassee, Fl 32314

To Whom It May Concern;

I, Mark J. LoCicero, am writing this letter to accompany the reinstatement.
I have not received any annual notices starting with the year 2004. Because of this, I am
requesting that the reinstatement fee be waived.

Thank you,

Mark J. LoCicero
Owner/Operator
M&L Electrical Contracting, Inc.



