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Department of Srate ?/

Division of Corporations
P.O. Box 6327
Taliahassee, Fi. 32314

Juae 24, 2003
To whom It may concern:

Enclosed please find an application for re-instatement with respect to our comparny
Buckshot Excavation, Inc., along with a check in the amount of $450.00. We were just
recently made aware that our corporation name had dissolved with the Division of
Corporations due to failure to renew the annual report. We never received the renewals
for the last three years, because we moved. Please except our re-instatement form and
our check to renew our corporate name.

Thanking you in advance for your prompt and courteous attentjon to this matter. If you
have any questions or need any further assistance in this matter please contact the
undersigned.
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