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T & T CONTRACTOR, Inc.
CGC 022953

6238 Lauderdale St.
Phone/Fax (561) 622-7248

October 15, 2005

Department of State
Amendment Section
- Division of Corporations - : - — . N
P.O. Box 6237
Tallahassee, Fl., 32314

Document # 688213

T & T Contractor, inc. is applying for re-instatement and filing to amend the
nameto T & T General Contractor, Inc. because our original name was
taken by another corporation.

The letter dated August 23, 2005 contained a typo as to the date of the last
report filed. Yes, we did file for 2002 and at that time we also changed the
mailing address. However, after 2002 we did not receive any reporting forms at
the new address and were unaware of the deficiency.

In August we sent a check for $450. as requested by Barbara, plus the 8.75 for a
certificate.

We hope that this cover letter and the amendment of name change along with
the fee of $35.00 is sufficient to bring this matter to a close.




