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11524 108th Place North
Largo, FL 33778

December 1, 2006

RE: Document # P04000085928
N RN
Department of State

Division of Gorporations
P.O. Box 6327

Tallahassee, FL 32314.

To Whom it May Concern:

We did not receive any notification of reinstatement of our corporation
of annual report notices in 2005 or 2006. We request that the
reinstatement fees be waived and have enclosed a check for $300
along with the Corporation Reinstatement form. Thank you for your ' -
assistance in this matter.

Sincerely,

John Melucci
President

ATD Precast, Inc.
Enclosures (2)



