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Zarahemla Construction Co.
3075 Enterprise Road, A-10
DeBary, Florida 32713
(407)324-0497

January 14, 2004

Department of State

Division of Corporations -
P.O. Box 6327

Tallahassee, FL. 32314

To Whom It May Concern:
Enclosed please find the Corporation Reinstatement form for our company. We
did not receive any renewal forms for 2003 and were not aware that the company

was dissolved. Please accept our payment of $300.00 for the fees for 2003 and
2004.

Thanking you in advance for your consideration in this matter.

Respectfully,

Emgsto Castillo
President



