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BEST BUILDERS OF AMERICA, INC.
4053 SW 4™ STREET
PLANTATION, FL 33317
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JANUARY 29, 2004

DIVISION OF CORPORATIONS
409 EAST GAINES STREET
TALLAHASSEE, FL 32314

REF: BEST BUILDERS OF AMERICA, INC.
ATT: MARQUITTA WILLIAMS:

THIS LETTER IS TO REQUEST REINSTATEMENT OF THE ABOVE
CORPORATION. 1MAILED IN MY U.BR. FORMS FOR TWO COMPANIES
(YOUNG ENTERPRISES, INC. & BEST BUILDERS OF AMERICA, INC.) WITH A
CHECK FOR $300.00 IN ONE ENVELOPE. | WAS ADVISED THAT IT WAS NOT
PROCESSED / RECEIVED CORRECTLY. ON SEPTEMBER 26, 2003 [ SENT IN
TWO SEPARATE U.B.R. FORMS WITH CHECKS FOR $150.00 EACH FOR EACH
INDIVIDUAL COMPANY IN SEPARATE ENVELOPES. THE MONEY WAS
PROCESSED ON OCTOBER 3, 2003 FOR EACH COMPANY BUT BEST
BUILDERS OF AMERICA, INC. SOMEHOW DIDN’T GET PUT BACK ON ACTIVE
STATUS. ENCLOSED IS A CHECK FOR $158.75 ALONG WITH THE
REINSTATEMENT FORM YOU ADVISED ME TO FILL OUT.

IF YOU REQUIRE ADDITIONAL INFORMATION, PLEASE DON’T HESITATE TO
CONTACT ME AT ( 954) 520-5525. THANK YOU FOR YOUR HELP IN THIS
MATTER.

SINCERELY,

LY
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BEST BUILDERS OF ERICA, INC.
MAURICE YOUNG-CGCO58158

SPECIALIZING IN BEING THE BEST!



