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Alamo Contract Builders, Inc.
SRR 1400 Emerald Bay Drive
Destin, Florida
32541

June 17, 2002

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

This letter is to notify you that we never received the uniform business reporting
form in 2000 due to an incorrect mailing address. We are requesting that you please
waive the late fees and accept our enclosed check for $450.00 for reinstatement.
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. Stev% Tempés, Presi;ent

Alamo Contract Builders, Inc.




