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May 11, 2000

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

Subject: Request to Waive Reinstatement Fee

Per our conversation with a Division of Corporations representative on Friday, May 5,
2000, this letter is to request that the reinstatement fee of $600.00 be waived due to the
fact that the address for our company, previously on file with the Division of
Corporations, was invalid. U.S Water Recycling had therefore never received the notice

to file a 1999 Annual Report.
Please find enclosed a payment totaling $300.00 for the Annual Report Late Fee of
$61.25, the Corporate Supplemental Fee of $88.75, and the Annual Report Filing Fee of
$150.00.
Sincerely,

%e ;

President

HP/dm

d s e T T D -

~
X

O

4315 S.W. 34th Street * Orlando, Florida * (407) 872-1981 * Fax: (407) 245-7869
Sales * Service * Construction * Consuliant



