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FLORIDA COAST RESURFACING, LLG
16909 SW 5™ way
WESTON, FL 33326
(954) 389-669 1

Division of Corporations
Registration Section

409 E Gaines St.
Tallahassee, FL. 32399

RE: Document #1.01000015548

Dear Sir/Madame:

It was brought to my attention that my LLC standing is currently not active. I was unaware
that it was inactive. I moved last year from the address currently listed with the Division of

Corporations and had not received any renewal forms.

I am enclosing a reinstatement form filled out with current information along with a
payment of $100.00.

If you have any questions regarding the information on the reinstatement form, please call
me at (954) 488-8033.

I appreciate your assistance in this matter.

Sincerely,

Eugene Guerra
_President _
Flonda Coast Resurfacing, LLC



