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EJM BUILDERS
7031 Mt.Vernon Circle
Jacksonville, Fl.

32210

June 29, 2004

Division of Corporations
Registration Section

P. 0. Box 6327
Tallahasse, F1.32314

To Whom It May Concern:

- m——y s - -

| have enclosed the reinstatement form along with the $100.00 fee. | never received
any correspondence, due to incomrect address. Please correct my address to: 7031
Mt. Vernon Circle, Jacksonville, Florida, 32210. If you have any questions or require
any additional information, please contact me at 904-962-4837.

Thank you,

Eric J. McDonald
REGISTERED agent
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