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‘? At Balers & Compactors
of Florida, Inc.

P.O. Box 210063
West Palm Beach, Florida 33421-0063

February 7", 2001

Florida Department of State
Division of Corporations
Reinstatement Division

409 East Gaines Street
Tallahassee, Fl 32399

Ref. A-1 Balers & Compactors of Florida, Inc.
P 99000097549

To whom it may congem,

Back in August | called the Division of Corporations to request information on renewing the UBR for
A-1 Balers because | never received the preprinted form from them. | received the form and
mailed it in but never received a response. in December | decided to call to verify that the form had
been received with the payment but was notified that the corporation had been inactived due to
missing information (FE! # ?) on the UBR. | never received any documentation in the mail in
reference to this.
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1 am now submitting a reinstatement form with a check in the amount of $300.00 and would like to
request that the late fees for such be waived as { have never received any paperwork back from
the state. 1 patiently await a your response. Please mail any documentation to the aforementioned
Post office box to ensure that | get a response.

Sincerely,

Lizzet Q. Semrano
President



