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JM PLASTERING CONTRACTOR, INC.
5900 S. TAMIAMI TRAIL

SUITE #I
SARASOTA, FL 34231

December 13, 2002
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Division of Corporations
PO Box 1500
Tallahassee, FL. 32302-1500

Re: M Plastering Contractor, Inc.
Document #P99000083476

To-Whom It May Concern:
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Enclosed please find a computer generated UBR form for 2002 with all the corrections.
Enclosed please find a check made payable to Department of State in the amount of
$300.00. I spoke with my accountant today and she advised me to write you a letter.

T moved to 1759 5" Street — Sarasota, FL. 34236 in December 1999, My accountant was
doing some researching on our corporation and noticed that our corporation was
dissolved. She immediately contacted your office and discussed our situation of us
moving and we never received any papers from the state. The gentleman from your
office advised our accountant to discuss this situation with us and advised us to send in a
check for-$300.00 and a letter to-explain what had happened.

If any questions, please contact my accountant at 941-921-1949.

Thank you for your immediate attention to the above matter.

Sincerely,

Sheila C. I\/iayeé )
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