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Centennial Construction Co., Inc.
P. Q. Box 272 ,
Myakka City, FL 34251

January 25, 2002

P9900084203
Dissolved 2001

To Whom It May Concern:

Our annual registration for the 2001 filing was sent to an address that was
incorrect. We would like the abatement of the excess fees. We are
enclosing $300 per your instructions.

Yours truly,

Wil

David W. Parks .
President.




