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DAVID R JOHNSON CPA
1265 HWY 331 SOUTH
DEFUNIAK SPRINGS, FL 32435
PH: 850-892-2750
FAX: 850-892-9299

March 16, 2004

RE: TOPSLAM FORM ERECTING CO., INC

Deai' Sir or Madam: o _
Our client was unaware that their corporate dues were not paid in 2003. They did NOT
receive a corporate renewal report and did not know to pay the filing fee. Please activate
them and we regret the oversight. Here is the $150.00 fee for that period and the $150.00
fee for this period. If you have any questions, call 850-951-2323. Thank you!

Janie Carroll



