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Green Construction Management, Inc

2300 NW 184 st
Miami, Florida 33169
Office (305) 620-2220
. Fax . (305) 620-1220 State Certified General Contractor
www.greenconstruct.qpg.com CGC 057871

April 10, 2002

Department of State
409 East Gaines St
Tallahassee, FL 32399
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We relocated our offices in 2000 and the new UBR was not forwarded to our new address.

We respectfully request that you waive the late penalty. Enclosed please find a check in the amount
of $308.75 for the years 2001 and 2002.
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Sincerely,

Harold L. Gree
President
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