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Division of Corporations January 27,2000
P.O. Box 6327
Tallahassee, FI 32314

| am requesting a wavier for the reinstatement of American Woodcrafters of
Miami Corporation. We did not receive bill for this fee. We had a change of
address because we couldn’t spray at that location. So when you sent

it there it came back to you. | thought everything was changed to the new
address. Thank you for your time in this matter.

Sinterely,

—_ 4 - - - -

Greg Edrington

President of American Woodcrafters of Miami
2401 S.W. 31 Avenue Bldg. H

Pembroke Park, Fi. 33009




