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Fiorida Department of State February 15, 2002
Division of Corporations

409 East Gaines St.

Tallahassee, Florida 32399

Att: Katherine Harris
Secretary of State

Dear Ms. Harris

We sent‘in our Uniform-Business Report - with $150.00:-Our check-was cashed but we
never heard anything. We went online and checked our status and it shows us as being
inactive. We are enclosing a check for $158.75 for the 2002 year and a certificate of
status. We ask that you waive any fees or penalties.

Sincerely

Thomas Michael Bennett Jr.
President
Bennett Marine Contracting Inc.



