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Cheyenne Asphalt Inc.

: 2072 Culbreath Rd Phone # (352)544-2723
Brooksville, FI 34602 Fax# (352)797-0476

October 3, 2003
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Please except this payment for reinstatement, We are a new corporation and was
unaware of the yearly reinstatement fee. We also did not receive any notices for this and
that could have been because we had a change in address in the past year.
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Crystal Marshall, President
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