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American Accounting of Sarasota

4509 Bee Ridge Rd. ¢« Suite B + Sarasota, FL 34233
(813) 371-0008 » FAX (813) 371-5685

September 25, 1996

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

Re: HENRY BONTRAGER MASONRY, INC.
P95000019810

This letter is in follow-up to the conversation with one of your office staff this morning in regards
to the above referenced corporation.

According to your records, your office sent the forms back to the cosporation on July 26, 1996 1o
change the Registered Agent. Mr. Bontra ger never received them for making these changes and
his file has remained non-renewed in your computer files. Kindly credit the $225.00 that you have
alrcady received from him as the totat fee necessary to renew HENRY BONTRAGER
MASONRY, INC. for another year.

Enclosed please find the changes your office requested for the Registered Agent.

Sincerely,

Brenda E. Wood
Accountant
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