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Rivera Construction of Tailahassee, Inc
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931 Rosemary Terrace
Tallahassee, FL 32303

Phone (850)251-8212

11/20/03
State of Florida
Secretary of State

Division of Corporations
Tallahassee, Florida

Re: Reinstatement of Corporation

Dear Sir or Madam:

Attached please find documentation for the reinstatement of my Corporation, Rivera

Construction of Tallahassee, Inc,

This is to certify that I did not receive the notices concerning the submission of my annual report s~ e 5] -
and/or dissolution of the corporation, and I am respectfully requesting that the penalty fees with ree

this be waived.
Thank you for your assistance.

Sincerely,

Salvador Rivera



