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CONTRACTORS MANAGEMENT & SUPPORT SERVICES, INC.
9667 Sugar Pines Court, Davie , Florida 33328

E-Mail: edwardcox@msn.com

{954)370-7558 htpp://www.cmssi.com FAX (954)370-8281
STRUCTURAL ENGINEERS CERTIFIED BUILDING INSFECTORS

CIVIL ENGINEERS R ARCHITECTS

GENERAIL CONTRACTORS - CERTIFIED ENVIRONMENTAL INSPECTOR
ARBITRATORS (AAA) CERTIFIED LEAD PAINT INSPECTOR

EXPERT TESTIMONY CERTIFIED HU.D. 203K CONSULTANT
CLAIMS & LITIGATION SUPPORT SERVICES

November 30, 2000

- Florida Department of State -
Division of Corporations
P.O. Box 6327
Tallahassee, Fla. 32314

Re: Corporation Reinstatement

To whom it may concern;

We are asking that the Reinstatement Fee of $750.00 be waived due to the fact that we had not
received our Profit Corporation Annual Report Packet due to a change of address. Since we had not
received this packet, we were not aware this was now past due. We had submitted a change of
address to our local Post Office at the time of our move but wasn’t aware until this event that they
only forward the mail for up to 6 months.

Please note our change of address as shown above for your records.

President




