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Departroent of State

Division of Corporations

Attn: Annual Reports/Reinstatements
P.O. Box 6327

Tallahassee, Florida 32314

RE: " Jim Atria Bailders, Inc. (the “Corporation™)
Document No.: 619187

Dear Sir or Madam:

It was recently brought to my attention that the above-referenced Corporation was administratively
dissolved in 1997 for failing to file the annual report/uniform business report for that year. Unfortunately, the
Corporation moved from the principal address currently listed in early 1997 and the annual report, and second notice
for 1997, was never received. Scott Fuerst, my representative for the Corporation, spoke with the reinstatement
section on October 11, 2001 and the amount of $765.00 was agreed upon to reinstate.

“~In that régard, enclosed'is the exetuted Corporation Reifistateriient and ouT check in the amiount of $765.00, *
payable to the Department of State, plus $8.75 for a certificate of status.

If you should have any questions regarding the enclosed, please contact Mr. Fuerst at (954) 527-2417.

Your assistance is greatly appreciated.

Very truly yours,
Jim Atria Builde

es V. Atria
President
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