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December 5, 2003

Dept. of State

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: Reinstatement of Corporation
Green Pro Propertiesand Investments, Inc. ~

" Dear Sir/Madame: ~
I am requesting a waiver of reinstatement fee for the above referenced corporation. This
office did not receive a renewal package to renew this corporation. The building that we
are currently located in does not have separate mail delivery to each 1nd1v1dual sulte

. number. I have enclosed the fee of $150.00 to.renew this corporation. ‘
Very truly yours,

Dwayne R. Cooper



