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Ross Backhoe Services Inc.
Michael E. Ross
5030 Capri Avenue
Sarasota, F1. 34235
941-355-1799

March 23, 2004

Department of State
Division of Corporations
Reinstatement

P. O. Box 6327
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To Whom It May Concern:

Enclosed please find my application for reinstatement of Ross Backhoe Services Inc. A
check for $450 and an explanation for not filing my annual corporation report.

On the current website the mailing address shows Tallahassee, FL as being the city and
state for the corporation; however, it is Tallevast, FL. After speaking to an agent in your
department, she informed me that, that was the way it was filed. Unfortunately, my
accountant filed my corporation papers and must have made that mistake. Due to this
mishap I am requesting the $600 reinstatement fee be waived.

I would like to update the corporation information at this time. New address is 5030
Capri Avenue, Sarasota, F1.34235. The Mailing address is P. O. Box 1206, Tallevast, FL
34270.

The registered agent is; Michael E. Ross at the above mentioned address.
As the officer/director of my corporation, the address needs to be updated as well.

- - l-appreciate your help and assistance in this matter. If you have any questions please |
email or call me at rossbackhoe(@aol.com or 941-355-1799.

Sipcerely,

(

Michael E. Ross
Po 1000 &3 720



