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Florlda Department of State
Secretary of State

Division of Corporations
Reinstatement Office

PO Box 6327

Tallahassee, FL. 332314

Ref: P02000133854.  _. -

T whom it mdy COTICETT T = = T s e T e e AR s T TR e el TR e
Pleése be advised that SERVIUS ENVIROMENTAL ENG. INC has a new mailing
address. Our new mailing address is: |

1970 Canterbury Circle, Wéliington FL 33414

Somehow in that moving process we lost some of our mail and we did not get last year’s
UBR and we also'realized that consequently we did not get the actual one.

After clarifying this matter on a phone conversation with your office, we are requesting
to have the penalty waived in this matter and enclosing a check to bring our status to a

- .cuirent one, with an amendment fee included for the change of our mailing address.

We thank you in advance for your help to untangle this situation. If you have any further
questions please do not hesitate to contact us.
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