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M.A. CONSTRUCTION

To whom it may. concern:

Please be advised that I was informed by my accountant that corporation
had never been renewed.

I opened this corporation in the yéar 2002 which I was never told it had to
be renewed every year until now. During the year 2002 I moved and
therefore never received any notification that this had to be done.

I called the Dept of Revenue and advised to submit $ 150.00 per year and
also a letter advising charge of address - old address was: 651 N.W. 42"
Court # 111 Pompano Beach, FL 33064.

-I hax}e-also enclosed the Re-instatement Form as advised.

Thank yoy and best regards,

Mig
President
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