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DATE: November 18, 2005
DOC. No.: ACCTG-CR-FSD1118

FLORIDA DEPARTMENT OF STATE
TO: DIVISION OF CORPORATIONS

Attn.: Mrs. Barbara Mitchell PH: (850) 245-6050

FROM: STONE PROVIDERS, LLC
REF: STONE PROVIDERS, INC. - ‘ Letter Number: 805A00067791

Dear Mrs. Mitchell:

Enclosed are three -(3) pages of the Florida Department of State
proving that we are the owners of STONE PROVIDERS, LLC.

My brother and I signing below had agreed ‘to reactive our other
company STONE PROVIDERS, INC., and that is the reason why
we sent to you the Corporation Remstatement

By re-sending our application for this Corporation Reinstatement
back to you to, we expect you to reinstate our corporation.

Thank you very much for your kind attentiod.

\:Es 0. GIRALDO JULID C. GIRALDO

IDENT & CEO -~ -~ CHAIRMAN
STONE PROVIDERS, INC. STONE PROVIDERS, INC.



