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March 6, 2001

RE: Leatherwood Construction, Inc.
1058 US 92 West
Auburndale, FL 33823

Division of Cerporations
P.O. Box 6327 Tallahassee, FL 32314

Department of Corporation Reinstatement,

Leatherwood Construction had a change of address just about two years ago and as a result we did not receive a
reinstatement form for the year 2000. We are asking you to except our payment of $ 300.00 and to please wave

any late fees that may have incurred.

Sincerely,

Loretta F. Leatherwood, President



