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CORESLAB,
STRUCTUSES

(COLUMBIA) INC.

May 27, 2003

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

To Whom It May Concern:

. Enclosed is a Corporation Reinstatement form and a check in the amount of $458.75. Coreslab
Structures (Columbia), Inc. was dissolved in 2001 as a Foreign Profit Corporation. No letter of

" warning or notice of the dissolvement was received by our company at any time during the years
2001, 2002 or 2003. Therefore, we are sending a check in the amount of $450.00 for the annual
$150.00 Uniform Business Report filing fee for the years 2001, 2002 and 2003 and $8.75 for a
Certificate of Status. Please update our Foreign Profit Corporation status. If you need any
further information, please contact me @) (803) 783-5460.

Thank you,
Jennifer Boyd
Account Associate
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