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LUMBER DEALERS, INC.

P.O. BOX 1360 + LAKE CITY, FLORIDA 32056-1360

October 21, 2002

Florida Department of State
Drvision of Corporations
P.O. Box 6237

Taliahassee, Fl. 32314-6327

To Whom it may concern:

v Tam writing this letter to in form you that we had not received the prior two notices this
year for our corporate filing fee. I am asking for a waiver on the late fee and have enclosed
a check for $ 150.00 for current year filing fee and a completed UBR form.

We appreciate you assistance in this matter.

Sincerely,

(et (3 pr—

Patrick B. Sibbernsen
President -
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SALES: (904) 7557918  *  BUSINESS: (904) 7E5.0005 o Eav. remos oo o



