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10, 1 cerlify that | am an officer or director of the receiver or trustee empowered to execule this application as provided for in chapter 807 or 817, F 5. | turther certify that when filing
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SPEEDBINDER INC. ]
. P.O. BOX 14029 :
SARASQTA, FL. 34278

_SIR,

I JUST RECEIVED NOTIFICATION THAT MY
CORPORATION IS NOT REGISTERED.. THIS IS THE FIRST
LETTER I RECEIVED. PLEASE REINSTATE MY CORP.1 AM
A SUB-CONTRACTOR AND NEED THE CORPORATION TO BE
EXEMPT FROM WORKMANS COMP.

PLEASE HELP ME IN THIS MATTER. THANK YOU IN
ADVANCE, '

WALTER FRICKE
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