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June 26, 2000

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

Dear Sirs:
- This letter is to request a Feduction in fées for réinstatément of o
National Landfill Management, Inc. Enclosed is a check for $300 and a
formal request for a fee reduction.

National Landfill Management whose founder, and primary
shareholder, Robert E. Fahey, died on January 6, 1999. He
incorporated in order to market and promote a patent for reclaiming
old landfills. In the chaos surrounding his death, the:fees for National
Landfill Management, Inc. were not paid. Ironically, the fees were
paid for another corporation—Bioactive Landfill Technologies, Inc.

The family is trying to close on the estate which requires that all
outstanding bills and fees that were assocaated with the corporation
be paid.

Both corporations are very small and any reductlon in fees foL _ o
- === —rginstatement would-be greatly appreciated.” N T -

Edward Fa

6949 Johns Road
Naples, Florid‘a 34114



