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¥reaves Construction, Inc.

October 16, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, F1 32399

Re: R. A, Greaves Construction, Inc - Document Number P02000012788

Please accept my application for renewal and activation of my corporate status and abate
any of the reinstatement fees for the foliowing reasons.

On April 22, 2003 1 sent in the renewal form along with Check # 1232 for § 150.00
which was returned to me for form being incompletely filied out.

On July 30, 2003 I sent in the returned renewal form along with Check # 5514 for $
150.00.

On September 19, 2003 my corporation was put in the inactive status, 1 have called your
office and have been informed that you have never received this last renewal and check.

Please accept this letter, renewal form and check without penalty.

Thank you in advance for your help in this matter.

ymond Greaves

1520 S.E. 11th Street » Deerfield Beach, FL 33441 » Fax 554 429-9697



