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King & Lenson

Certified Public Accountants
Accounting * Tax * Business Services

January 10, 2005

Florida Dept of Revenue
PO Box 6327
Tallahasee, FL 32314

Re: Concrete Contractors of Boca Raton
To Whom It May Concern;

As per our telephone conversion on Monday, January 10, 2005, I am
enclosing a check in the amount of $ 600.00. I am requesting the
reinstatement of the Concrete Contractors of Boca Raton. My client never
received the annual report as it was sent to the attorney that filed the original
articles. The address is also incorrect. [ have enclosed a reinstatement of the
annual report form. '

Thank you for your attention in this matter, Please do not hesitate to contact
this office with any questions.

Sincerely, Z

Preela Lenson, CPA
King & Lenson, CPAs

7000 W. Palmetto Park Road, Suite 502 ¢ Boca Raton, FL 33433 » (561) 368-5511 * Fax (561} 368-6224
1301 N. Congress Ave. Suite 340 » Boynton Beach. FL 33426 ¢ (561) 752-2446



