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FISHER, BUTTS, SECHREST & WARNER, P.A.

Construction Law @ Real Estate Closings ® Trial Practice

Attorneys Haile Plantation Village Center
Mark S. Fisher* 5203 S.W. 91" Terrace, Suite D
Robert P. Butts Gainesville, FL 32608
Michael D. Sechrest Phone: (352) 373-5922
D. Marc Warner Fax:  (352) 373-5921
www.floridaconstructionlaw.net
*Certified Circuit Court Mediator
May 17, 2004
VIA FEDERAL EXPRESS
Corporate Reinstatement
ATTN: Margitta Williams
409 East Gaines Street

Tallahassee, FL. 32399

RE: REMCO Site Development of Orlando, Inc.
Ref. No.: P00000115203

Dear Ms. Williams:

Pursuant to our telephone conversation, enclosed is our resubmitted corporate
reinstatement form for the above-referenced entity. Please note that we are facing a deadline by

the Court and request immediate filing. Please call me (collect if necessary) at (352) 373-5922, if
you have any questions or need a reissued check.

Thank you for your assistance in this matter.

ichael D. Sechrest

MDS/slc
Encls.: Copy of letter dated 3/30/04 from the Florida Department of State
Original Corporation Reinstatement form



