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"‘ Law Offices Telephone (305) 461-9500
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Roberto J. Ortiz Cuevas & Ortiz, PA. Fax (305) 448-7300
Mailing Address: E-Mail: acuevas@cuevaslaw.com
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Meter velasco Coral Gables, Florida 33114-4010

Office Address

536 Biltmore Way
Coral Gables, FL 33134

March 1, 2006

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Via: Express mail

RE: NON-RECEIPT
Company Name: AJG CONSTRUCTION, CORP.
Document Number: P81000027556

Dear Sir/Madam:

Enclosed please find a Cuevas & Ortiz, P.A., check No. 5836 in the sum of $758.75, which
corresponds to the fees for filing of Annual Report, and a Certificate of Status for the above
referenced company.

Be advice that due to a mistake of the department of Estate, the referenced company never received
the annual report notices in the year of dissolution/revocation or the subsequent years. Enclosed
please find copy of the amendment filed on May 18, 2001, where the principal and mailing address
of the company was changed. The amendment was filed by the Department of Estate, but the change
was never reflected.

We would appreciate if you send the notice of Reinstatement and Certificate of Status to our address
at:

Cuevas & Ortiz, P.A.

Attn: Andrew Cuevas, Esq.

536 Biltmore Way

Coral Gables, Florida 33134

If you should have any questions, please do not hesitate to contact our office.

Cuevas & Ortiz, P.A.

Lo/

drew Cuevas, Esq.
Registered Agent
AC: as
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