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e CARIBBEAN TREE SERVICE, INC.
5030 N.W. 16™ COURT
LAUDERHILL, FL 33311

QOctober 29, 20001

Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

RE: CARIBBEAN TREE SERVICE, INC.
203. REINSTATEMENT (CORP.) EIN #: 65-0625462

Dear Sirs:

Piease be advised that we are late in filing the above-mentioned form as we did not
receive the form. Your office confirmed that it was mailed to our previous address, 560
Turner Storage, Fort Lauderdale, Fl 33311. Qur current address is:- 5030 NW 16%"
Court, Lauderhill, FI 33313.

We are hereby requesting that you waive the interest and penalty which might have
been applied due to this error.

Sincerely,
CARIBBEAN TREE SERVICE, INC.

TWIDSMERE EDWARDS
President




