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Best Masonry of South Florida, Inc.
7926 Blackwood Lane
Lake Worth, FL 33467

May 16, 2007

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Best Masonry of South Florida, Inc.
F.E.I.N. — 03-0470584

Dear Sir or Madam:

I am the President of Best Masonry of South Florida, Inc. I recently became
aware that my corporation lapsed with the state. Please be advised that the
necessary renewal documents were never received by my office as my mailing
address changed several years ago. I have enclosed a reinstatement form to

update my company along with two checks, each for $ 150, representing

renewal fees for 2006 and 2007.
Thank you in advance for your attention to this matter.

Sincerely,
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Francis Zofa
President
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