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J.L. HENDERSON CONSTRUCTION CO. INC.
3114 45TH. STREET #1

WEST PALM BEACH, FL. 33407
561 722-5472

December 3, 2003

Florida Dept. of State
Division of Corporations
409 East Gaines St.
Tallahassee, Fl. 32399

re: Corporate Annual Report
To Whom It May Concern:

Please be advised that | did not receive the 2003 UBR and did not known
that it was not done until time to renew my businesss licenses and could not do
so because of this.

| would appreciate your understanding and help in this matter. | am
enclosing my reinstatement form along with payment .

Thank you in advance for your cooperation in this matter.

Sincerely,
J.L. HENDERSON CONST. CO. INC.

g, A
John L. Hende TS
President



