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November 29, 1998

Florida Depariment of State
Sandra B. Mortham

. Secretary of State

Division of Corporations
P.O. Box 8327
Tallzahassee, Florida 32314

RE: RICE GRAD'NG AND EXCAVATING INC
1020 SW 1241 Way '
Davie, Florida 33325

Dear Sir:

As per telephone conversation with your office, | am submitting an application for
reinstatement of my corporation. We did not receive the annuai report for filing,
we have had problems with mail being pilfered.

As per your instructions enclosed please find a check for $315.00.

| ask that you reinstate my corporation and put us back in good standing.

If you need any additional information, please do not hesitate to contact me.

Aéson Ricé/éJ

President



