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April 13, 2005

Florida Department of State
Division of Corporations -
409 East Gaines St.
Tallahassee, FL 32399

Re:  Level Line Construction Co. of Palm Beach, Inc.
Document Number P03000025454

Dear Sir:

We are writing to request waiver of the reinstatement fees for the above referenced
company. - '

Level Line Construction Co. of Palm Beach, Inc. has a new mailing address, and did not
receive any notification to file an Annual Report.

Enclosed please find a check for $308.75, which represents the Annual Report fec for
2004 and 2005, and the Certificate of Status fee. Please reinstate this company to active
status.

Thank an for your assistance in this matter. Please feel free to contact me at the number
provided, Above if further information is required.

f
Very _tful yours,

teven D. Duker

cc: Level Line Constructien Co. of Palm Bcach,l Inc.



