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Florida Department of State 9/22/1998
Sandra B. Mortham

) Secretary of State

Division of Corporations

To: Reinstatement Division

This letter is stating that, I swear that I did not recei nnual report fo

1997, My accountant took care of this for me in 1996 and I was not aware that my
corporation was dissolved, as I needed to file an annual report. I spoke to John on
8/13/98 and he informed me that I needed to send this letter to your organization,
for reinstatement, so that I am not charged the $600.00 late fee, and I also spoke to
Shawn on 9/22/98 to confirm all of this information. The fee enclosed is for 1997
and 1998 and the additional $8.75 for a certificate of status. I do appreciate your

wnderstanding in this matter very much, as I was not aware of this. If you have any

Juiestions, please feel free to call me 941-849-3739

Sincerely, Micheal Rock (president)
GhteLent Jouch freo,

Paragon Construction Inc.



