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Crossmark Construction, Inc.
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= )\ CROSSMARK

C T} CONSTRUCTION, INC.

"f’ I ] 7857 E. 88th St,, Suite B, Indianapolis, IN 46256
Office: (317) 596-2850 - Fax (317) 596-2830

February 16, 2004

Department of State Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

RE:  Corporation Reinstatement

I did not receive the 2003 Uniform Business Report notices.

———

¥

I did request a copy of the required report. The completed report is enclosed along with
our payment in the amount of $308.75 which represents fees for 2003, 2004, and a

Certificate of Status fee.

We have corrected our address information.

I am requesting that you waive the reinstatement fee of $600.00 at this time,

Thank you for your consideration.

Sincerely,

IPESEN S

Richard Hood
President

cc: File



