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P.O. Box 351222
Palm Coast, Fi 32135

Fontana Construction Inc.

October 11, 2003

- Department of State S
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Dear Sir or Madam:
Fontana Construction Inc. did not send out the annual report/uniform business report

because we never received the form package. We are sending our $150.00 according to
the record message we heard when we called 1-850-245-6059. Thank you.

Séi %476“31 }M*&_

Anthony Fallone
President/Secretary
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