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CAPITAL CONSTRUCTION, INC.
1861 South Patrick Drive #139
Indian Harbour Beach, FL. 32937
FLA G.C. License #CG-C051047
(321) 779-9840
FAX (321) 779-9998

March 20, 2003
Ms. Marguritta Williams

Department of Corporations
409 East Gaines Street

Tallahassee,-FL 32399 - - - . e e e

RE: Reinstatement of Capital Construction, Inc.
Document # P94000015980 '

Dear Ms. Williams:

Pursuant to our conversation of today, enclosed is Application for Reinstatement and
check in the amount of $1,200.00 to cover cost of same. The City of Palm Bay is
requesting a copy of our Corporation Registration dated before March 18, 2003.
Anything you can do to help in this matter is appreciated. | will understand if you
cannot do that. | will go online tomorrow afternoon and print out a copy of our

reinstatement certificate. Thank you very much for your help.

Sincerely,

Shauny Kronfield
Sec/Treas T T T



