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EZPINOZA CONSTRUCTION, INC.
7611 S. ORANGE BLOSSOM TRAIL, STE 187
ORLANDO, FL 32809

To: Dept. of State

Date: 02/03/2004

Subject: Espinoza Construction reinstatement.
Ref. Number: PO0000115273

Please find reinstatement of corporation form and copy of letter 804 A00005743. The
‘Dept. of State already have $300.00. For the year 2003 we never received the UBR report
or the second notice in the mail. Please feel free to contact me in case you have any
questions. :
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