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SANTOS CONSTRUCTION, INC.
P.0. BOX 388 ® KILLARNEY, FLORIDA 34740 ® (407) 877-2248
LICENSE # CGC 248386

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, F1 32314

ATTN: Michelle Milligan

March 11, 2002

Dear Michelle:

I am requesting you waive the corporate reinstatement penalty fee,
as the filing documents were not received. Apparently the cause
was an inrcorrectly spelled principal affice addreas and the omssion

of the correct mailing address.
Thank you,

£ Jad

Henry K. Santos



