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Glenn Contracting, Inc.
8065 Colee Cove Road Lot D
St. Augustine, F1. 32092

Dear Florida Department Of State,

Please accept this letter as my written notification that I did not receive the prior UBR
notices. I feel the reason the letters were not delivered is the fact my lot number was not
included in my address. Ihave completed the reinstatement form and included the lot
number. I apologize for any inconvenience this may have caused you and I would greatly
appreciate if you could reactivate my corporation status.

Singerely,

&I

obert E Glenn
904-669-3434
President




