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October 22, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, F1. 32314

To whom it may concern:

I am writing as a request to reinstate the tax identification number for my company. I
was just informed by my attorney that the company was administratively dissolved and
that I should have received a letter from the state. I never did receive a letter from the
state requesting any information.

Therefore I am respectfully requesting that you reinstate the tax id without any penalty.
Please find enclosed a check for $150.00 which should cover the administrative fee.

Please feel free to call me at 904-403-7748 if you have any questions or reply in writing
to:

A& R Construction Supply
896 Marshside Ct
Jacksonville Beach, FL. 32250

Thank you.




