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CSB CONSTRUCTION, INC
14570 S. MILITARY TRAIL
SUITE C-2
DELRAY BEACH, FL. 33484
PH: 561-637-7728
FAX: 561-638-5220

JUNE 5, 2002

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P. 0. BOX 6327
TALLAHASSEE, FL. 32314

RE: BUSINESS CORPORATE REINSTATEMENT

TO WHOM IT CONCERNS:

I AM REQUESTING CORPORATE REINSTATEMENT FOR MY COMPANY CSB
CONSTRUCTION, INC.

I DID NOT RECEIVE THE PAPERS OR FORMS FOR REPORTING AND WAS UN-
AWARE THAT MY COMPANY WAS NOT LISTED AS ACTIVE. 1 HAVE ENCLOSED
A CHECK FOR THE REINSTATEMENT FEE.

PLEASE SEND A NOTICE OR MAKE A PHONE CALL CONFIRMING THE REINSTATE-
MENT OF ACTIVE STATUS. THANK YOU.

SINCERELY,

CHARLES S. BALDWIN

[

PRESIDENT & CEO



