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October 25, 2002

Florida Department of State
Division of Corporations
Reinstatement Department
P.O. Box 6327

. ‘Tallahassee, FL.32314-6327

RE: DOCUMENT# P01000083109

To Whom It May Concern:

I am writing this letter after speaking with one of your representatives today with regard
to my corporation being administratively dissolved.

My corporation has still yet to officially get started, in fact, the way I found out that it
was dissolved was through the Department of Business and Professional Regulation with
whom I am working with to get my license activated to start my business. To-date, I
have not done any business through C-Max Builders, Inc.. [ work full-time at Florida Gas
Transmission Company (and have for 20 years and 2 months). [ would like to get this
business up and licensed etc. to have as an option (since those 20 years have been with
ENRON). ‘

I was advised to write this letter due to the fact that I have never received any
correspondence regarding this form previously needing to be filled out. Thus far, 1 have
filled out every application and form needed, paid every fee, got all insurance needed,

etc.. [ assure you that this was not due to any lack of judgment on my part.

I did fill out a certification change of status form with the Department of Business and

Professional Regulation so that you all would have my new address afier T got married
and-moved—However;-according-to-your-office-they-have-my-old-address of- Pecan-Pass-— —— -
Track. I haven’t lived there in a year as of yesterday.

The representative stated that I should inform you of these events and send a check for
$150.00 with the form I downloaded on the internet. 1 hope this fixes any problems. If
you have any questions please contact me.
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