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801 South Federal Flighway & JHollywood, F 33020 ¢ Telephone (954) 922-1903 ¢ Facsimile (954) 926-6770
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Department of State
Division of Corporations
409 East Gaines St

Tallahassee, FL 32399

Re: Dessie Oglesby Masonry Contracting, Inc.
P01000044781

To Whom It May Concern:

Mr. Oglesby recently attempted to renew the insurance for his company. At that time, he learned
that his corporation had been administratively dissolved to failing to pay his renewal fee of $150.00
by May 1, 2003.

Mr. Oglesby never received the notice of renewal earlier in the year. During this year, he re-located

his business to its presenLlocann and apparently never received any of the renewal notlces w‘ty&l{;{
_..---===had-been'maited:to-hisformcraddress=Plcase abate the 1ate penalty filifvg anc and a accept t his p payment

of $150.00 as full payment. We appreciate your cooperation and understanding towards this matter,
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Cordially yours,

"Steven R. Danielson, EA

Enrolled Agent
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