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BEJAR CONSTRUCTION, INC. STATE CERTIFIED GENERAL CONTRACTOR

January 20, 2005

To: Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Ref: Bejar Construction, Inc,
- - Ref-# P93900066671 - - . - Co- -

To whom it may concern:

As per my telephone conversation with Mr. Tyrone Scott, [ am resubmitting my Uniferm business
report for 2004 and 2005 corporate annual report. With this form I am including a check in the
amount of $300.00 for 2004 and 2005, The reason I did not file the 2004 Uniform Business report was
because the annual report was mailed to the old business address. Therefore I am requesting that all
penalty fees be waived and reinstate my corporation.

If you should have any question do not hesitate to contact me at (954) 431-5981

Very truly yours,
Bej ction
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