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Y. Cyprian Adams, P.A.

Attorneys & Counselors at Law

September 3, 2003

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Attention: Kathi, Reinstatement Department

Re:  New Horizon Contsruction & Remodeling, Inc.
Document No.: PO1000106002

Dear Kathi:

Pursuant to your conversation with my office, please find enclosed the following relative to the
above captioned matter:

1. Corporation Reinstatement Form;
2. The Articles of Amendment of “New Horizon Contsruction & Remodeling, Inc.”
3. A draft of a check in the amount of $193.75 which represents payment of the

additional $150.00 for the reinstatement, $35.00 for the amendment, and $8.75 for
a Certificate of Status in the above captioned matter.

If you have any questions, please feel free to contact my office. My appreciation for your
consideration.
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