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Koontz Construction Co.
P. O. Box 540845
Merritt Island, Florida 32954

March 20, 2003

Florida Dept. of State
P. O. Box 6327
Tallahassee, Florida 32314

Gentlemen:

We respectfully request that Koontz Construction Inc. be reinstated as
a corporation and penalties be waived. Due to constant vandalism, we
did not have a mailbox at 360 Tangerine Avenue, Merritt Island and all
mail should have been forwarded to the above post office box. We
never received renewals for 2002 or 2003.

Enclosed is check #1134 for $300.00 together with UBR’s for 2002 and
2003. .

Thank you for your consideration.

incerely,

Coy A Koontz
“President



