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To whom this may concern,

As afresult of an address change, we did not receive the renewal form for the above
referenced corporation.

We have enclosed a check in the amount of $308.75 for reinstatement of the corporation
document number listed above. The legal name of the corporation is Coastal Contractors
of South Florida, Inc.

I can‘ be reached at (772) 528-0395 if you have any questions. Please note the new
address on the application and forward any future correspondence to this address.

Thank you for your assistance.

Rob:ert S. Davis, President
Coastal Contractors of South Florida, Inc



