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M.B.E. CONSTRUCTION, INC.
P.O. Box 93033
Lakeland, FL 33804-3033
941-858-5488

June 17, 1999

Division of Corporations
ATTN: Ms. Trebor

P.O. Box 6327

Tallahassee, FL. 32314-6327

Dear Ms. Trebor,

Please be advised that the Annual Corporate Report for MBE Construction Inc, on document
#P97000021517, was mailed to the incorrect address of 1849 North Crystal Lake Drive. Asa
result, they were returned with no action taken, thus leading to the dissolution of MBE’s
corporate status.

This action was not discovered until the company was attempting to recertify its status as a DBE.
After being advised to contact the Division of Corporations, CSR Sprather informed me that a
payment of $300, along with the completion of request for reinstatement, would correct the
situation.

Your expeditious processing of this matter will be greatly appreciated.

JD/d



