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March 29, 2007

To: Florida Division of Corporations
Attn: Patricia Bailey

Re: JM Plastering Contractors, Inc.

Ein#: 65-0950371

This letter is to inform you of my reasoning for not responding to a returned check notice
you sent in June 2005. At that time, the company was not doing well and the future of it
was unknown. The financial responsibiiities became overwheiming and extremely
disorganized. There was little activity going on within the company. Iam sorry for any
inconveniences. I would, however, like to retain JM Plastering Contractors, Inc.’s status
as active. I am enclosing a copy of a notice from the Division of Workers’
Compensation. The corporation must be reinstated by April 1, 2007 to satisfy their

standards. Iappreciate any assistance from you in expediting this matter.

Thank you for your help.
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Marw n, President




