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DENARICH CONSTRUCTION COMPANY

3804 EAST COLONIAL DRIVE
ORLANDO, FLORIDA 32803

Phone 407-923-5703
Fax 407-869-6022

May 15, 2003

FLORIDA DEPT. OF STATE
409 East Gaines Street
Tallahassee, Florida 32399

Re: Corporation Doc Number P97000018684

Gentlemen:
Our Bank has just brought to our attention that our Corporation has been Administratively dissolved
In checking our records we find that we have never received a 2002 nor 2003 filing report.

Enclosed please find a completed Corporation reinstatement form with our check number 6554 in the amount of
$308.75 which would cover the 2002 and 2003 renewals and $8.75 for a certificate of status.

Thank you in advance for your cooperation in this matter I remain,
Sincerely yours,

Richard Mosseri
President



