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new construction + drywall = metal framing « stucco + roof framing

October 15, 2003

Division of corporations

Dear Sir or Madam:

i have never received the information or packet on the re-instatement of my corporation. | talked with
someone in Tallahassee and the asked me to write a letter explaining that | never received the packet
and'my fees should-be-waived.~Thank you for. your help if you have any questions please call me
directly my cell phone 239-530-3333. T e e
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Scott C. Fawcett
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