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CONTRACTING & DEVELOPMENT, INC.

January 21,2004

To: Florida Department of State:
Division of Corporations
P.O. Box 6327
Tallahassee, Fl.
32314

Re: Document # P9600001567%2

Dear Mame/Sir,

I am requesting a waiver of having to pay the penalty fees for
the 2003 Uniform Business Report. I am asking for this waiver because T

did not receive this report via mail. I am alsc encleosing an
additional $ 150.00 for the 2004. If you have any questions, I am
available at the following daytime phone number: (239) 571-3925.

Thank You
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Robert C. Jar

Vice President
Pinnacle Contracting
& Development Inc.

2427 Ravenna Blvd.
#202
Naples, Florida 34109
Phone /Fax (239) 596-7985



