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GMI Contracting, Incorporated
10601 SW 25" Street
Davie, Florida 33324

Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Subject: Annual Report/ Uniform Business report

To whom it may concern,

We have received your notice of dissolution effective October 4, 2002. Please be advised
that we never recetved an annual renewal form. Qur accountant informed us that we
should have recieved-it-back in-April-We did not! Furthermore; we do“‘not-* want-to-
dissolve, GMI Contracting, Inc. and have included herewith a check for the renewal fee.

We appreciate your cooperation and apologize for the delay.

If you have any questions, please contact us at 954-476-9004.

ire
ohn A algano

President




