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CONSTANCE J. CUSTER, RN CNOR RNFA
REGISTERED NURSE FIRST ASSISTANT

- 1457 N. E 53nd STREET
* FORT LAUDERDALE, FLORIDA 33334
. PHONE: (954) 873-4822 ~ FAX:{954) 776-5547

June 23, 2005
FLORIDA DEPARTMENT OF STATE
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concemn,

This letter is to request a waiver of reinstatement fees for my corporation. 1 did not receive any
notices last year (2004) concerning the dissolution of said corporation:
Constance J. Custer, RNFA P. A.

Thank You for your kind attention regarding this matter.

Sincerely,

[ nskanee (). Custee

Constance J. Custer
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