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GOODWIN
A CONSTRUCTION AND CONCRETE MANAGEMENT GROUP
TAMPA, FLA VERQ BEACH, FLA
Department of State
Division of Corporations
P.O. Box 6327

'I:allahassee, FL. 32314

S . e A e -

Please be advised that R. L. Goodwin, Inc. did not receive the Original Uniform Business
Reports and would you please wave any additional fees accordingly.

Enclosed please find a check in the amount of $308.75 as instructed.

Sincerely

‘R. L. Goodwin

P. S. Please send a Certificate of Status.
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