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September 24, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Reinstatement of Corporation
To Whom It May Concern,

~ - —-Please find.enclosed my “Corporation Reinstatement Form” for Seminole Stoneworks,
Inc. that was put on inactive status 9/2000. “

We moved offices in 1999, and unfortunately the US Post Office did not properly
forward our mail, resulting in our not receiving our Annual Reports.

After speaking with your offices this morning, they informed me that they would waive
the $600.00 fee since it does state on our records that the forms were returned by the Post
Office, and we would only have to pay the $300.00 reinstatement fee.

Enclosed is a check for $308.75 as we would also like to receive a “Certificate of Status”
for our records.

Thank-you for understanding our situation.

Sincerely,

Craig V. Mewhorter
"~ 7 - President— -— T T - e - U Cmn e e
Seminole Stoneworks, Inc.



