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““New Point Construction Inc.

PO. Box 152046
Cape Coral, Florida, 33915-2046
Tel. (941) 772-1720
Fax. (941) 772-3341

Att: Department of State
Division of Corporation
P.O.Box 6327
Tallahassee,FL 32314

October 25,2001

Plaase find enclosed the corperation Reinstatement
application with acheck for three hundred dollars
(3060.00).

The corporation never received the appication,

If yourhave any question please fill free to contac-
me at (941)826-4211.

Sincerely,
Felipe Amaya.
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