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Alesch Contracting, Inc

13559 Tarrasa Ct. W. Jacksonville, FL 32225

February 25, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32399

Dear Siror Madam: = &~ 7o TS On sse w0 S e s - e = e i e e L o

t would like to have my corporation reinstated. | was unaware that | was to file a business report each
year along with a fee. | did not receive any correspondence from the state indicating this. My office
address was changed the first part of last year and | believe this was the reason | did not receive any
mailings.

I am enclosing a check for $300.00 as instructed for 2001 and 2002. | would very much appreciate
your waiving the penalty for not filing on time.

Please update my mailing address as follows:
Alesch Contracting, Inc.

13559 Tarrasa Ct. W.
Jacksonville, FL. 32225

Sincerely,

Ve

Ted W. Alesch
President



