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My name is Albert Crain Jr. and the company name is Best Aluminum
Inc. Me and my Partner Tim Hamby were deployed in 2007 and part of
2008 so we had to shut the company down for the time and then when we
got back we were doing jobs for the Navy so as a result we are just
now getting to the point where we can try to go back to work and would
like to wave the 600. 00 fee.I need to know what the fees are so we
can get back to work . Please call 813-245-6710. The web site said
it is 150.00 for each year plus the corp. fee.



