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% Michasl G. Holder, Fine.
Eslabtlshad 1989

Professional Engineer o Licensed Contractor ¢ Amenities Specialists
Phone: (904) 721-7676 » Fax: (904) 721-7685

January 8, 2004

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

ATTN: Sean Toner

Dear Sean; .

Attached please find my Corporation Reinstatement Forms for the Michael G. Holder,
Inc. corporation. The corporation number is M99584. It was brought to my attention
today by the DPBR that the corporation showed as inactive. After investigating your
records and my phone conversation with you it appears that the Annual Report forms for
2003 were sent to the wrong address. I did not receive them as we are not located at
Crown Point Road as you records indicate. Please update your records to correspond to
those listed on the form to hopefuily avoid this problem in the future.

I am enclosing, per you instructions, a check for $300.00 to cover the annual fee for 2003
and 2004.

1 appreciate your help in this matter and your expeditious handling of the reinstatement to
facilitate the DPBR processing of a Qualified Business Request.

Sincerely

Dokl S st

Michael G. Holder
President

44161 Woodridge Dr. » Callahan, FL « 32011
P.E. #16215 « C.B.C # 044724




