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CONTRACTING & DEVELOPMENE. INC.

January 14, 2002

To: Florida Departmnent of State: o
Division of Corporations ~ =~ 77 T " Cot
P.O. Box 6327
Tallahasee, Fl.

32314

Re: Document # P96000015679
To Whom It May Concern,

I Robert C. Jarvis, Vice President of Pinnacle Contracting & Deveolpment Inc. am requesting
a waiver of payment for the previous years Dues & Fees for the Uniform Business Reports. This request
is being made do to the fact that I never received the Division of Corporations Uniform Business Reporis.
Your computer records show that the forms were returned twice by the us Postal Service. If you have any
questions, Ican be reached at the following daytime phone number:  (941) 571-3925,

Thank You

(rolak C o

Robert C. Jarvis V.P.
Pinnacle Contracting
& Development Inc.

2427 Ravenna Blvd. #202

Naples, FL 34109
(941) 571-3925



