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Florida Dept. of State
Division of Corporations
~ P.O. Box 6327
. Tallahassee, Fl. 32314
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¢

Dear Sirs,

I am writing to re-instate my incorporation. We did not receive our 2003 report and
renewal form from your office this year. Unfortunately we did not receive our 2002
report and renewal form last year either. (I enclose a copy of last years letter.) Please find
* enclosed our completed form and 4 check in the amount of $150.00 to cover the filing
fees for this year. I ask that you waive the $400.00 late filing fee, as this is through no

. fault of ours._You do_ have our correct address, the only explanation that I can think of

may be, that the business next door to us is also a stone business with a similar name and

1 know for a fact that we have often received each other’s mail in the past.

Thank you for your assistance in this matter,

oite: Vil

Matthew VandeMark
President Cast in Stone Intl.




