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Division Of Corporation
P.0O. Box 6327
Tallahassee, FL. 32314

October 10, 2004

RE: MASONRY BY RICK, INC.
#P02000065387

Dear Sir;

Please be advised that Masonry By Rick, Inc.. did not receive the initial annual notice. Therefore,
we are asking that you waive any additional fees at this time.

We are enclosing a check for $150.00 in order the renew Masonry By Rick, Inc. If you have any
questions please call.

Respectfully,
Richard Basham T T, - T T ST o
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