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KEARNS CONSTRUCTION COMPANY
4101 Braganza Avenue
Coconut Grove, Florida 33133
Telephone: 305/461-0310

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327 ‘

Tallahassee, FL 32314-6327

RE: Kearns Construction Company
Dear Sir or Madam:

Enclosed is Kearns Construction Company’s Application for Reinstatement and
my father’s check payable to the order of the Florida Department of State in the amount
of $150.00 to reinstate Kearns Construction Company. —

I am the President of Kearns Construction Comﬁany located at 4101 Braganza
Avenue, Coconut Grove, Florida 33133, and I never received the original Annual Report
requirement form, nor did my father, who is the Registered Agent of the company, and
whose address is incorrect on your notice with Application for Reinstatement. The name
of his street is “Gerona”, which has been corrected. I suspect the original notice was also
sent to the wrong street. I have been very sick recently with a ruptured disc and have
been bed-ridden for more than a month. I have been unable to do much work and am
under medication for the severe pain from which I suffer. The doctors are contemplating
operating on my back which terrifies me.

I do not want to lose the company name, Kearns C
believe 1 fall under the classification of a “hardship case”
appreciate your reinstating Kearns Construction Company.

Sincerely, |

President
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