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J & C Construction of Brevard, Inc.
765 Morris Road
Cocoa, FL 32926

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

We are requesting a waiver of the reinstatement fee for the corporation, as the

corporation never received an annual report. Actually, the corporation has never
-+ - .-received.any mail from the Division of Corporations. After reviewing_the information

online, it appears that the address was typed incorrectly on the filing.

Please reinstate the corporation without charging a reinstatement fee. We have
enclosed the annual fee and the reinstatement application.

Thank you for your consideration in this matter.

Sincerely, (ﬂ,% Rsz%

Chris Riley
President




