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CAVALRY
PRECISION MACHINE Inc.
7315 124 th Ave N.
LARGO, FL. 33773
PHONE 727-524-1568
FAX  727-524-1569

DATE: 05-14-01

TO: FL DEPT OF STATE

FROM: LES RUMMEL

RE: REINSTATEMENT OF CAVALRY PRECISION MACHINE INC.

WE DID NOT RECEIVE A NOTICE FROM “VOUR OFFICE FOR THE ANUAL FILING.
AS SUCH I HEREBY REQUEST THAT YOU WAIVE THE LATE FEES FOR THIS FILING.
IN THE FUTURE THE NOTICE SHOULD BL: SENT TO THE ABOVE ADDRESS.

THANK YOU,

LES RUMMEL 7
- (}___

PRESIDENT !



