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HAROLD'S TRACTCR WORK, INC.
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BRAASCH. HAROLD F JR.
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10. OFFICERS AND DIRECTORS o 11, N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ oraa TITLE N N M change (7] Addition
NAME BRAASCH, HAROLD F P NAME )
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12-05-08

Harold’s Tractor Work, INC.
1255 Fruit Cove Road N
Jacksonville, Florida 32259

FEI # 20-0378685
To Whom It May Concern:

The intent of this letter is to inform you that I, Harold Braasch Jr. Owner of Harold’s
-Tractor Work, INC. never received a reinstatement letter in the mail nor any other

information notlfymg me that it was time to reinstatement.

Sincerely,

Harold Braasch Jr.
(Owner)
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Harold’s Tractor Work, INC.
1255 Fruit Cove Road N
Jacksonville, Florida 32259



