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B.C. CONCRETE, INC.
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March 7, 2002

DEPARTMENT OF STATE
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TALLAHASSEE, FL 32314
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ATTN: REINSTATEMENT
Dear Sir or Madam:

We are writing this letter per our telephone conversation today with the
Department of State — reinstatement division.

We paid our annual fee of $150.00 for 2001-Uniform Business Report on

4/24/01 with ck#1166. The check cleared on 4/26/01.

However, we just discovered through www.sunbiz.org that our corporation had been
administratively dissolved. We were not informed of this dissolution. We were told
today that it was due to our not providing our federal ID#. They stated a letter was
sent asking for the number and we did not respond. We did not receive 2 letter
asking for our federal ID# therefore we could not respond to somethmg we did not
receive. Qur federal ID# is 59-3647072.

We are asking that our corporation (B.C. Concrete, Inc.) be reinstated as our
payment had been received timely with the annual report.

If you have any guestions, please call.

Sincerely,

=K. Contis
Iona K. Coates
Registered Agent

Cec: Melissa Marmelejo
President




