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BRICKYARD EXCAVATING, INC.
POST OFFICE BOX 14187
TALLAHASSEE, FLORIDA 32317
(850) 545-9529

SEPTEMBER 28, 2005

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
POST OFFICE BOX 6327
TALLAHASSEE, FLORIDA 32314

RE: CORPORATION# P95000056705

TO WHOM IT MAY CONCERN:

1 AM INTERESTED IN ACTIVATING THE ABOVE CORPORATION. I WAS
NOT AWARE UNTIL YESTERDAY THAT THIS CORPORATION HAD BEEN
ADMINISTRATIVELY DISSOLVED, THAT WAS WHEN I VISITED YOUR
OFFICE. 1 HAD NEVER RECEIVED ANY RENEWAL INFORMATION NOR
DID I RECEIVE A NOTICE OF DISSOLUTION,

YOUR ASSISTANCE IN THIS MATTER WOULD GREATLY BE
APPRECIATED.

ERELY
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FRED H. WHITE



