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Jack Blais Masonry, Inc.
P.O. Box 2109
Lady Lake, FL 32158
ph (352) 205-8019
fx(352) 430-0598

December 1, 2006

Department of State
Division of Corporations
P.O. box 6327
Tallahassee, F1. 32314

Dear Department,

Our company did not receive the annual report notices in order to file properly. It has

come to our attention that they were mailed to our physical address where we can not

receive mail. Enclosed is a check for $300.00 as requested and a completed reinstatement

form. Thank you for your cooperation in correcting our corporate status. &1 ¥ 23 - 057 T712
7

Sincerely,

Iy
—

AN A. Cowart
Vice President
Jack Blais Masonry, Inc.



