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M J C CONTRACTING, INC,
1 N. Cross St.
Oakland, Fl. 32760
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Florida Dépt. of State

Div, of Corporations
P.C. Box 6327
Tallahassee, F1. 32314

Dear Sir:
We were ingorporated on Sept. 20, 1999 and

in 2000,and to my knowledge, we have never received

an annual report. I didn't know anything was wrong

f

Tt s emene e tetenm £ cmNEdd sewas=havingran=insuranc e~audit=and—the—auditor———=="
discovered that my corporation was inactive.
Could you please gheck and see if you are mailling
me the reports and if not, check the address,
Would you please accept this application and
o ~check—for=200T—and I will see>that—thilg~adesn't happen™ "  ~
in the future.

Thank you f'or your help in this matter.

Sincerly,

" Maf& 7. Curran I I T
President




