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Mark Maconi Homes of Hernando, Inc.
31,111 US Hwy 19, N.
Palm Harbor, FL 34684
(727) 786-1605

Department of State
Division of Corp's.
409 Fast Gaines St.
Tallahassee, FL 32399
Attn: Kathy Hyman

Re: 1999 Corporate Annual Report  #P98000088608

Dear Ms. Hyman,

Per our phone conversation today, enclosed is our completed 1999 corporate

annual report. We are requesting a one~time waiver of late fees because we
never received any reports prior to this dissolution notice, because of an

address error in your records. Please see attached report for the correct

addresses,

We are now aware of our responsibility to file this report annually by May 1.
We understand by completing this and submitting payment, the Corporation will
be reinstated retroactive ags if it had not been disolved.

Thank you for your attention to this matter.

Sincerely,

N— - -—
Mark W. Maconi, Vice-Pres.




