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Newman Quality Construction, Inc.
Building Contractor, Shell Contractor

Licensed & Insured #CBC 051196 5011 NW 104™ Avenue
Coral Springs, FL 33076

(954) 341-4034

FAX (954) 341-3357

MOBILE (954) 309-2621

August 19, 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Re: Corporation Reinstatement

To Whom It May Concern:

Please be advised that Newman Quality Construction, Inc., moved and did not receive any letters
or forms from the state regarding our corporation. Enclosed, please find a check for $308.75 to
reinstate the corporation.

If you have any questions regarding this matter, please feel free to contact me.

Thank You.
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Jerrold F. Newman
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