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10. | certify that | am an officer or directar or the receiver or Iruslee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when fiting
this reinstatement application, the reason for dissalution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
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December 4, 2006
Department of Secretary of State

RE: Haun Construction, Inc P O Yeoo 2 o3 ?
Dear Secretary:

[ am writing to request my company be reinstated. I did not receive my rencwal notice

this past vear and was unaware of the revocation status. 1 am interested in obtaining a

business license in Duval county and need to be reinstated before | can do this.
&1,01'7476 PV a 71/)~r sy 0§ ok

Please consider waiving the reinstatement fee since I did not get the renewal notice which

I understand was a small card rather than a packet of forms. [ have included the regular

fee of $150.

Thank vou,

John Haun
Haun Construction, Inc



