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RE: DOCUMENT # P00000017938
To Whom It May Concern:
This letter will serve to advise we did not receive the Uniform Business Report for 2002 because
of an incorrect address. Our correct address is listed above. I am requesting our corporation be
reinstated. Ihave enclosed a check in the amount of $300.00 along with a reinstatement form in
order to expedite processing.
Should you require further information, please feel free to contact our office.
Regards,

MCS CONSTRUCTION CORP.

/

Jose S%chez
President



