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Cheryl M. Martin
.Certified Public Accountant
19200 Hwy 27
Lake Wales, FL 33853-2451
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Re: Slcrra Land Development, Inc.

Doc No. P02000087748
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Dear Sir_{Madam:
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I am writing on behalf of my above-referenced client to request waiver of the reinstatement fee.
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Encloseél please -find Corporation Reinstatement.for the above-referenced corporation. Also
encloscd is a check in the amount of $300.00 for 2003 and 2004 annual registration fee for the

corporatlon Wthh was administratively dissolved in 2003.
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The locanon of this corporation has not changed, however, the address of this corporation was
changed ;by the postal service in the aftermath of September 11,.2001. Mail was not forwarded by
the postal service to the newly assigned address. The 2003 annual corporate renewal form was not

received.
.\

-1 respectfully request a waiver of the reinstatement fee, based on the above circumstances.
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ﬂdember: American Institute of Certified Public Accountants/Florida institute of Certified Public Accountants



