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Department of State 9-2-06
Division of Corporations

P.O. Box 6327
Tallahassee, F1. 32314

To Whom It May Concern:

I, David Lombardo, President of Lombardo Building And Development Inc. am hereby
requesting a waiver of the Reinstatement Fee of said corporation.

This is due to the fact that I have never received the Annual Report form because I have
not conducted business or lived at 1900B Bald Eagle Drive Naples Fl. For the last 2+
years.

I have not received any invoices from the State of Florida at my new address other than
the documents that 1 have requested.

I have tried to contact the state and even change my address on line (I don’t use the
computer as much as I should but 1 do try).

If you would be so kind and change the Corporations address to:
Lombardo Building and Development, Inc.
519 Roma Court
Unit 3107
Naples Fl. 34110
1 would greatly appreciate it.

Also in closing does the State of Florida send me an active certificate or do I get this on

line?

Da mbardo
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