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Clark & Sons Construction Co.
1151 SW. 4% €T,
Boca Raton, FL.
33432
561-756-2807-  561-394-4171

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL

32314

Please accept the inclosed check as payment for my corporate registration fee. I was at the
bank on July 8, 2002 and was informed that my corporate registration was not current. We have
had several address changes in the last year and I believe that the address that your office has on
file is incorrect. Do to the fact that T have not received any of the notices that were sent from your
office. The correct mailing address is Clark & Sons Construction 1151 SW. 4® CT. Boca Raton,
FL. 33432. Please remit all further correspondences to this address.

I hope that this information will meet your satisfaction and that there will be no further
occurrence: of this nature in the future. If you have any further question please fee! free to contact
me at 561-394-4171.
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