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Felton Sullivant Masonry Inc.
136 Fetting Ave.
Fort Walton Beach FI. 32547

November 16, 2006

Florida Department of State

Division Of Corporations

Dear Sir or Madam:

We are wriling you in reference to EIN # 20-0452840 and Document # P33000145404.

After speaking to Deborah in your compliance departmsnt and explaining to her that we never
received any Annual Report Notices.

She directed us to write you a letter requesting that you waive the fee of $1050.00.
Deborah stated that we were to pay only $450.00 of which we have enciosed.

Duse to this current issue our EiN# shows as inactiva in all systems.

Please reactivate as soon as possible. We thank you in advance your time and cooperation

Sincerely,

Felton Sullivant
President



