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DEMOLITION CONTRACTORS Octcber 13 ' 2000

Florida Department of State SENT BY FEDERAL EXPRESS -
Divisiion of Corporations

409 Fast Galnes Street

Tallahassee, Fl1., 32399

Re: Document: 4¥88776-Please relnstate asap
Dear Sir or Ms.:

We have just received the "Notice of Administrative Dissolution™ from the
Dept. of State. To the best of my knowledge since cur incorporation in

1987 this has never happened to our company. I realize now that I may

not have sent our change of address to all parties that I should have and

I apologize. We only moved one building over and changed our suite

number. However, if our usual mailman is nct working, our mail gets returned
to the post office.

I just spoke to a representative of the Florida Department of State and
she recommended that I write this letter of explanation and enclose a
check in the amount of $150 (+$8.75 for a Certificate of Status)} and the
department will review my reguest.

I am enclosing our check in the amount of $158.75 and again, I apologize

for not submitting the required change of address. It will not happen
again.

Sincerely,

Office Manager

/iar
Enclosures

fgee SW 52" STREET, SUITE ;35., FORT LAUDERDALE, FL 33314
70 TEL (954) 791-9913 * FAX (954) 791-1435

< INTERNET: WWW.RAIDERDEMO.COM EMAIL: RAIDER(@RAIDERDEMO.COM



