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RE: Christopher McCammon Construction, Inc.
FEIN. 30-0003224

To Whom It May Concern:

Christopher McCammon, President of Christopher McCammon
Construction, Inc., did not receive a notice that the annual corporate
renewal was due. He realized he did not renew his corporation when he
was preparing all documents for the Worker’s Compensation Exemption
renewal. Please excuse the timeliness of this payment. I have enclosed a
check for $150.00 to renew the corporation. If you have any questions,
please contact our office at (850) 994-6536.
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