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April 14, 2003

Division of Corporations
for the State of Florida
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

Re: E.LN. #30-9017115

A representative from our company spoke to someone in your office a while back and
was informed that | should draft you letter as to the circumstances surrounding the
“inactive” status recorded for Walt Carroll Concrete, Inc.

You will find attached a copy of the original application for the E.I.N. number, on this
you will also find that the company was not to be in effect until the start of the year
2002. The papers were filed in December of 2001, in order for the company to be
effective for 2002. The fee was suppose to be applied for the year 2002. I'm know
understanding that this covered the fee for 2001, please note the business was filed as
a sole proprietorship for the year 2001.

You will find enclosed a check for $300.00. This is to cover the fee for 2002 and 2003
($150.00 for each). | hope this is satisfactory. If there are any questions regarding this
matter or additional paperwork required, please feel free to contact me at (941) 780-

2108 or (941) 322-0913.

Yours very truly,

Sherri Carroll
Secretary
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