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January 21,2003 .

RE: Reinstatement of Corporation
Construction Staffing Inc.

Dear Sir or Madam, . : £ e e . .

This letter is to confirm that 1 would like to reinstate my corporation and that it had
became inactive by accident.  As your records indicate a check had been sent

for the required fee, but that there was some error and it was sent back to an incorrect
address. | only recently found out about the current situation and was told by
employees from the Division Of Corporations that due to the error t should send in another
check for 2002 of $150.00 along with the $150.00 fee for the current year to reinstate the
dorporation. | hope this will resolve the problem to your satisfaction.  You may

contact me at any time at 561-714-1127.

Thank you for your kind consideration in this matter.

Scott E. Adams / President
Construction Staffing Inc.
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