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0. D. JONES CONSTRUCTION, INC.
P.O. Box 1552
Bartow, FL 33831
Office: 863-533-6630 Fax: 863-533-1784
Email: odjconstruct@aol.com

March 7, 2003
Subject: Corporation Reinstatement

1. Per the phone conversatlon with your office on 6 Mar 03, we are requesting to be
' reinstated. We never received any notifications through the mail, nor did anybody
from the Division of Corporatlons contact us about our upcoming dues for 2003.

~Oif correct mailing address’is the : address shown above in our letterhead.

2. If you have any questions regarding this matter please contact me, Eric Jones at
. (863) 533-6630.
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