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WILLIAM LHOTA JR.
4788 18 TH AVE. SE.
NAPLES, FL 34117
941-262-8874

NOVEMBER 22, 1999
DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
409 E GAINS STREET
TALLAHASSEE, FL 32399
DEAR SIR:

PLEASE SEE ATTACHED REINSTATEMENT FORM FOR BLUEGRASS
BUILDERS OF SOUTH FLA. INC,

WE NEVER RECEIVED THE THE RENEWAL FORM. WE HAD MOVED
WHILE I WAS BUILDING MY NEW HOUSE AT THE CURRENT ADDRESS
AND NOT ALL OF MAIL WAS FORWARDED TO ME. PLEASE FIND
ENCLOSED OUR CHECK FOR $300 TO RENEW THE CORPORATION PLUS
$8.75 FOR THE CERTIFICATE.
T U,

ILLYAM LHOTA, JR.
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