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ALL PRQ,PERSONNEL
"The Placement Specialists"
3614 Evans Avenue Phone (239) 277-0233

Fort Myers, FL 33901 Fax (239)277-7242

Department of State

ATTENTION: Reinstatement Section
Division of Corporations

409 E. Gaines Street

Tallahassee, FL 32399

To Whom It May Concern:

This letter is to notify your office that I have not received any form of
correspondence indicating that any additional fees were pending regarding:
All Pro Personnel. T am asking that you please waive the $600.00 late fee.
Enclosed is a check in the amount of $300.00.

Please feel free to contact me at 239-277-0233.

Thank you in advance,

Lori Lupski
All Pro Personnel, Inc.
Fed ID # 65-0699988



