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November 10, 1869

Department of State
Division of Corporations
P.O. Box 8327
Tallahassee, FL. 32314

Custom Congcrete of Tampa Bay, inc.
10214 Cone Grove Road
Riverview, FL: 33569

RE: Reinstatement of Corporation
59-3184422

Dear Sirs:

Please be advised that | have not recelved my ocomporate annual report for the past three (3)
years. In 1997, P.O. Box was changed from Brandon to Plant City, FL. in 1998, P.O. Box was
changed o home address, and in 1899 home address changed due to move.

Please walve ali penaities and interest on this acoount and reinstate the corporation. Enclosed
piease find a check for $425.00 and & check in the amount of $40.00 for a total amount of 5465,
After & phone call to your office we were instruoled to remit & cheok for the above amount and
that this would take care of all monies owed. Please find enclosed a copy of the letter we
received from Y. Fisher along with the application for reinstatement. Also enclosed pleass find a
check in the amount of $8.75 for a copy of the Certificate of Status.

All corporate and state tax returns for the above three (3) year period were filed in a timely
manner and all taxes have been pald.

Thank You,

Sandra Griffin
Accountant




