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LINDA J BARTON, C.PA.
4140 WOODMERE PARK BLVD., #4
VENICE, FL 34293
Phone: (941) 497-6058
Fax: (941) 496-4414

E-mail: IbarronHQ@aoLcom

January 16, 2002

Division of Corporatrons
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Re: M. T. Masonry, Inc.” S ela, _
3440 Rustic Road S

Nokomis, FL. 34275
FEI Number 65-0128865

Dear Sir or Madam:

In the process of helping M. T. Masonry, Inc. renew their license in Charlotte County, we
discovered that they had no Uniform Business Report (UBR) on file. My client was
unaware that they had lost their corporate status until I repeated the conversation I had -
with your office. Your office confirmed that the corporation had been dissolved and
explained the procedure for reinstatement. ‘

My client does wish to be reinstated, and we are writing to request your assistance. We

- T Belicve that the 2001 UBR"Was Sdiled 1 theu prev10us is accountant at P.O. Box 3319;
Sarasota FL 43230] We are hoping that your office can Venfy thai fact. If that is the
case, we are requesting that the reinstatement fee be waived or reduced. We are also
requesting that your records be updated to show the mallmg address is now the same as |
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the place of business.* Tt . -
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7 If you have any questlons or adv1ce on how to proceed, please contact me at the address
s= s —as—or-telophonc numbcerabove—Thank-yousfor-your-help-in-this-mattere—sses . oo o cmnas o
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Sincerely,

Linda ] Barton
Certified Public Accountant
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. -In response o, your letter, we never received the UBR Form, in  the past they weré -
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M. T. MASONRY, INC.

3440 RUSTIC ROAD

NOKOMIS, FLORIDA 34275
PHONE: (941) 488-4181
FAX: (941) 488-0152
E-mail mtmasonryincdaol com

February 12, 2002

To: Barbara Mitchell
Division of Corporations
P. O. Box 6327

— ———Tallahassee, Florida 32314 : R o em o

Re: Non-receipt of UBR / K70055
Letter Number: 502400007444

Dear Barbara Mitchell,

We apprec:ate your quick response to the letter that we sent you regarding the UBR

- Form that we never réceived.

I

always sent to our previous accountant P.O. Box 3319, Sarasota; Fl, and this is-: v
obviously where it was sent.

Enclosed please find ck# 16013 in the amount of $300.00, which is to cover the filing
Jees for the UBR Form 2001 & 2002.

I would like to Thank you for all the expeditious support you gave in the reinstatement
of our Company, Thank You!
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If you have any questtons, please call (941 ) 488-4181
Sincerely,

Coleen M Reveglia
Vice President
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