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HOLLYWOOD CONSTRUCTION INC.

CERTIFIED GENERAL CONTRACTOR  LICENSE #CG-C009928
3003 STATE AVE, PANAMA CITY, FL 32405 P.0. BOX 247, PANAMA CITY, FL 32402-0247
PHONE (850) 763-8600 FAX (850) 763-0010

Department of State
Division of Corporations

Dear Division of Corporations,

It came to my attention December 13, 2002 that my corporation was no longer active. 1 checked this out on the
internet and found it to be true. I did not receive the annual report because the mailing address is wrong. Last year I
filled out a hand written report and sent it in and I am sure that it listed the correct mailing and physical address on it.
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Please reinstate my corporation at no penalty.
Sssincerely,

L onrit el

Ronnie Golden
President, Hollywood Construction Inc.



