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BURCH QUALITY CONSTRUCTION;, INC.
PO BOX 7609, JUPITER, FL 33468
561-301-4581 FAX 561-743-3274

CBC051155
TO: Division Of Corporations
Annual Report Reinstatement Section
PO Box 6327
Tallahassee, FL 32314-6327\
DATE: November 3, 1997
RE: Application for Reinstatement

Per our telephone conversation of today, enclosed find completed Application for
Reinstatement and check #697 in the amount of $550.00. We did not receive back
your letter of June 17, 1997, with our Annual Report form and check requesting the FEI
number. Please process our filing as soon as possible.

Linda Cruce



