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CONBOY & M ANNION

CONTRACTING I NC

July 31, 2006

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Inactive Status/Reinstatement

To whom it may concern:

As per my phone call to the Corporations Division | am informing you in writing
that Conboy & Mannion Contracting, Inc. did not receive Annual Report Notices
for the years in question. As a result | was instructed to pay a total $900.00 (nine

hundred dollars) reinstatement fee.

If you have any questions or comments please contact Maureen Malone at 518-
583-4038.

Thank you.

Daniel Conboy
President

COMMERCIAL AND RETAIL CONSTRUCTION
10 LAKE AVENUE. SARATOGA SPRINGS. NY 12868 518.583.4038 FAX 518.583 4253 WWW. CONBOY-MANNION.COM



