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CREATION CONSTRUCTION
CORPORATION

November 22, 2004

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Re;. _Creation Construction, Document Number: -P02000047436 . - . —

To Whom it May Concern:

May this letter serve as a request for reinstatement of the above mentioned
Corporation. The notices for the yearly filing fees were not received. Our address on
your records is incorrect. Note the correct address is 8011 SW 178 Street, Palmetto Bay,
Florida 33157.

Enclosed you will find a compaﬁy check for the past two years filing fees ($ 150.00 each
year) plus the additional $ 8.75 for the certificate. If any addmnal fees are due please
contact us @ (305) 255-5667.

Thank You for your time and Cooperation. It is greatly appreciated.

Sincerely,

Creation Construction Corp.
Maggie Soriano

8011 SW 178 Street, Palmetto Bay, Florida 33157
' (305) 255-5667



