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LNC PLUMBING INC *e

P.0. Box 995
Qakland, FL 34760

(407) 947-8360 ~ (407) 654-8975 * FAX

Department of State

Division of Corporations

P.O. Box 6327 ‘

Tallahassee, FL 32314 A

March 6, 2002
Subject: Request for Waver of Late Fees

As a part of my filing a Corporation Reinstatement Form, | am respectfully
requesting a waver for the late fees for the years 2000, and 2001 due to the fact
that these UBR forms were never received by me due to a change of address.

Old Address: 1026 Casasia Drive
Orlando, FL 32835

Current Address: P.Q. Box 995
Qakland, FL 34760
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Enclosed please find my check in the amount of $450.00

$150.00 For year 2000
150.00 For year 2001
150.00 For year 2002

~ Total: $450.00

X

Sincefély,

President
LNC Plumbing Inc
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