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Division of Corporations

Uniform Business Report Filings
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RE: Castlerock Construction of Naples, Inc.
1609 Bluepoint Ave '
Naples, FL 34102

FEI: #593596553
DOC. # PS9000078174

Dear Sirs:

Please find my client's check for $300.00 covering 2001 and 2002., and their
reinstatement application. Castlerock Construction of Naples moved to another
address and never received the original report. Please waive the penalty and
reinstate the corporation.

Thank-you, -

Respectfully,

Hensley & Company PA

10911 Bonita Beach Road, Pine Haven # 2081, Bonita Springs, FL 34135
Tel. 941. 992.6060 Fax 941. 992.9506  karey@hensley-co.net
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