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S. J. FISHER CONCRETE, INC.

4590 70™ STREET WEST
BRADENTON, F1L.. 34210
Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399
' ' To W_hom Tt May Concern, May 11, 2004

' This etter is to request reinstatement of “S. J. Fisher Congréte,'inc., (F.E.LN. #65-1145939) as an active

corporation. This corporation has been administratively dissolved in 2002 for non-filing of the required
2002 Uniform Business Report (UBR)”.

After Speakiné with a representative of the Division of Corporations about how this happened, I am also
requesting tha:i the late filing fee be waived as | have not received etther the first notice nor the second notice
requiring filing. The first I learned about this oversight was when [ applied for Workman’s Compensation
Insurance. At that time I was told about the administrative dissolution of the corporation. I immediately
attempted to file online, but that service is no longer provided on-line.

I was able to ébtain an application for corborate reinstatement from the Division of Corporations and that
form is attached. | am assuming that the 2004 forms will be sent to the correct address as indicated in this
letter and on the application for reinstatement. If there is any way to expedite this process, | would greatly

appreciate your help.
Should you have any questions, I can be reached at 941-792-8745.

/’
Sincerely /g/&z"—’

Steven J. Fishiér
President
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