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NU-LEATF TRUCKING INC.
10831 TEA OLIVE LANE
BOCA RATON, FL 33498
TELE NO.561 371-6210 FAX 561 487-4265

November 23, 2003

Division of Corporations

Annual Reporting/Reinstatement Section
P.O.Box 6327

Tallahassee, FL 32314-6327

" Dear Sit or Madamr == e I s
I am enclosing an application and a check for $150.00 to reinstate the corporation.

I herein request that the reinstatement fee be waived because we never received the two prior UBR

notices.

Thank You

Sincerely,

flolog

Arthur Schops
Vice President



