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Hard Rock Excavators,Inc.

11477 Longshore Way W. Naples, Florida
(941) 514-8255 fax (941)514-4278

February 7, 2002

Florida Department of State
- Katherine Harris - -

Secretary of State
Division of Corportations

application was late was because we had never received the first one.
We did have a change of address and we must not have received it.

When we received the second one we were able to respond and send
back to you.

Thank you
Brian A Theriault, President of Hard Rock




