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March 20, 2006

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Miami Beach Contractors, Inc.

To Whom It May Concern:

Please accept this letter as written request to reinstate the company, Miami Beach
Contractors, Inc. of North Miami, Fiorida.

This is a fairly new, small company and has had no corresponderce from the State of
Florida requesting me to renew the Annual Report. Kindly send all correspondence to
the following address:

2402 NE 135" Street
North Miami, FL 33181
Attn: Jason Sipes, President

Enclosed please find a check for the amount of $ 300.00 to reinstate this company. This
includes $150.00 for the year 2005 and 2006,

Should you have any questions, please feel free to call me at 305.986.2004.

Best regards,

e /_,—
JasparSipes
President

Miami Beach Contractors, Inc.

Miami Beach Contractors, Inc. 2402 NE 135" Street North Miami, FL 33181 305.986.2004



