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Ron’s Concrete, Inc

11215 Crooked River Ct
Clermont, FL 34711

December 11, 2003

Division of Corporations.
Corporate Filings

PO Box 6327

Tallahassee, FL 32314-6327

To Whom It May Concern:

| am sending a new check for $591.25 to pay for the difference to reinstate my
company, my document number is P93000040444 and the Federal Identification
Number is 59-3183947, | sent a check for $ 106.25 in June 18 and a letter
attached to wave the reinstatement fee, the check number was 3541, | do not
have back the original check and on my records from the bank the check is
outstanding, | am investigating the reason why you did not received, them | sent
one more Ck in the beginner of this month for the same amount of money and
you sent it back to me.

| am asking one more time to wave the reinstatement fee because the address
from your records was wrong and | did not receive the forms from the last years, |
did not know | have to pay the corporate fee every year until my bookkeepers
advise me, please help me to resolve this situation and active my corporation as
soon as you can. If you have any questions my phone number is 407-810-0499
or call my bookkeepers at 407-896-2481.

Thank you for your time and consideration.

Sincerely,

Ronald Shaver
President



