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November 28, 2006

FLORIDA DIVISION OF CORPORATION
RE-INSTATEMENT DIVISION
RE: GILLS MASONARY, INC

To Whom It May Concern:

This letter is to certify that we did not receive a notification or annual
report notices of the years in questions. We ask for consideration in
waving the reinstatement fee. Thank you.

Sincer

illes P. ¢ rnoyer
President/Director
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