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November 2, 2000

Diviston Of Corporations
PO Box 6327
Tallahassee, Fl 32314-6327

To Whom It May Concern:

Fhave-enclosed the form-that you-have recently-sent-mePer-the-instructions
from your office today I am not sending money. Our office was located at
3612 SW 2™ Street, Cape Coral, F1 33991 and I did not receive our first until
June 15, 2000. One month after the filing date I contacted your office on that
day and was told to send a letter and a check for a $150.00 and that it would
be taken care of. 1 did not hear anything until the end of October. I assumed
everything was taken care of my check did clear for $150.00. Please let me
know the status of our corporation. 1 do not wish to dissolve it but have had
problems with the delivery of the documents. Thank you for your

~ ~cooperation and time in this matter.” You do have olir cofrect addressand
you may reach me at 941-543-9999.

Sincerely :

Mol Soosoa
Michelle Sirianni
__Reliable Concrete Pumping, Inc: .
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