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7. Nameé and Strest Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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11. | certify that | am an officer or director or the receiver or trustee empowared o execute this application as provided for in chapter 607 or 617, F.5. { further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.
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Elton C. Davis, Inc.

General & Sub Contracting
Concrete, Carpentry & Masonry

November 27, 2002

Department of State
Divisions of Corporations
409 East Gaines St.
Tallahassee , FL 32399

Re:  Annual Report 2002

";’Dear Department of State:

-Enclosed please find our Annual Report for processing. Please accept our apologies for the
delay in filing.

The delay in filing our Annual Report was due to confusion between the termination of an angry
office manager and physically moving our office during this period. Although we believe the
UBR-Report forms-were sentto our P. O. Box, we have not found: them and only realized we
weeré___c;"arj';c:;elI_gd_\h(tiile:;sc}rtihg through the piles of paperwork left by our previous manager. "
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bviously our corporate status is imperative to doing business and | hope you may expedite
our reinstatement.

If you review our previous reporting, you should find a history of timely reporting and would
hope you will have leniency in refiling without any further penalties.

I am Iooking forward to your response.

Thank you for your consideration

Ypurs truly,

Eiton C. Davis .
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