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February 1, 2006

Department of State
Division of Corporattons
P. O. Box 6327
Tallahassee, FL 32314

Re: Mike Smith Construction Inc.
Dear Sir:

The above referenced corporation has been inactive since 9/22/2000 without my knowledge. I
did not receive the annual report notices and therefore, was unaware that the corporation was not
—. -active.. . - - - - = - : - - -

Enclosed is the reinstatement form and check for $1658.75. If the reinstatement fee can be
waved, please refund $600.00

Thank you for your consideration.
Sincerely,
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W. M. Smith III



