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1. Corporation Name

BRYAN'S CONCRETE, INC.
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October 23, 2000

Bryan's Concrete Inc.
-P.O. Box.330 ‘
Middleburg, FL 3205

I am writing to request any reinstatement fees be waived due to the fact that I did not receive any previous
notice of the $150.00 fee being due. I believe this is because my company had an address change and for
some reason the letter was not forwarded to the new address. The company’s new address is shown above
for future reference.
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