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TRAURIG, DONALD A. H
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owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)1). F.8. The information indicated
on this appiication is lrve and accurate, and my signature ghall have the same legal effect as if made under oath.
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Custom Homes bg Don Travrig, Inc.

7766 Pine Trace Drive
Sarasota, FL 34243

Florida Department of State :

Division of Corporations | @

P. O. Box 6327 ‘

Tallahassee, FL. 32314

Attn: Michelle Milligan

Re: Document #J08722

Dear Ms. Milligan:

Pursuant to our telephone conversation of today, T am enclosing a check in the amount of
$150.00 for corporate filing fee for 1999. As discussed, the principal place of business is listed as
7766 Pine Tree Drive whereas, the actual address has been 7766 Pin¢ Trace Drive for the past

five years. Additionally, the mailing address was listed as 6145 Misty Oaks Court, Sarasota, FL
34243. This address was vacated in 1993 or 1994.

I never received the annual report and you stated that it was retumed to your office. It was
obvmusly sent to the wrong address. 1 understand that it must be filed by May 1st, as you stated
in our conversation, 1 am correcting the application for reinstatennnt as you requested. Please
reinstate my file, Thank you very much.

Sincetely,

ittt Tty

Donald Traurig

enc(2)
ferk

State Certifled General Contraoctor
CGC A12228




