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Steven R, Daniclson, EA.,
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Ref.: Renewal of 2001 Annual Report for Prima Marble & Granite Fabrication

— (P98000068495) FEI:65-0856998

Dear Sir or Madam:

The corporation above named Prima Marble & Granite Fabrication — 65-0856998
located at 1223 Jackson Street, Hollywood, Florida 33019, has been recently dissolved for
failing to pay the Annual Renewal Fee in the amount of One Hundred and Fifty Dollars (§

150.00) to the State of Florida for 2001.

Please consider the fact that they didn’t receive the Annual Renewal Notice. We would
like to request, on behalf of our client, the reinstatement of this corporation based on the
payment of One Hundred dollars ($ 150.00) which represents this year’s (2001) annual renewal

fee.

Please, take our request in consideration and reply as soon as it’s precessed.

Cordially yours,

L

R. Kevin Cross, E.A.
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Enrolled Agent & Tax Specialist.

Members of: National Association of Enrolled Agents ¢ Florida Association of Enrolled Agents
E-Mail Address: sirtax@bellsouth.net www sirtax.com




