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MICHAEL NAVAROLI
Plumbling inc
8719 150th Court
P.B. Gardens, FL 33418

2-8-99
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DIVISION OF CORPORATION,

I.,MICHAEL NAVAROLI,have not received

theannual report form for 1998 and that you please waive the

reinstatement fee of 600.00 and I agree that is a one time

privelage and I will bec responsible in the fulure for any

s

reports not received.

sincerely,



