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J D TREE SERVICE, INC.
9300 Pineapple Rd.
Ft. Myers, Fl1 33912

Re: P99000026620

Dear Sirs:
This letter 1s to ask for reinstatement of my corporation as I did not receive notice for

renewal. | have enclosed a check for $300 which is for 2 years. Please waive the
reinstatement fee,

Sincerely,

4
R
James King



