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Marion A. Smith
P.O. Box 1092, Lutz, FL 33548 813-685-6815
fax: 813-949-5776

To: Florida Department of State November 29, 2005
Division of Corporations
2661 Executive Center Circle
Tallahassee, Florida 32301
Re: Ed’s Electric, Inc. (document #697107)
Dear Sir or Madam:

Attached are the required documents pursuant to the reinstatement of our
corporation which was involuntarily dissolved more than 12 months ago.

The dissolution eccurred without our knowledge because all notices since we have
been incorporated, including notices of payment due or dissolution notices, were
sent to the former registered agent, Lee Elam, a Florida attorney. But Mr. Elam did
not perform the services which he had initially agreed to do, including our filings
and he did not notify us of any changes or amounts due. He did not advise us that
he would no longer perform his duties and he did not file an amendment changing
the registered agent. As a result of other wrongdoings and violations of confidence,
we had filed a grievance with the Florida Board of Bar Examiners.

After contacting the Division of Corporations we found that we now must amend
the name of our corporation, incurring even more expense and inconvenience.
However, in taking the necessary steps to reinstating the corporation, we have
enclosed the following documents:

Reinstatement form

Check for reinstatement fee
Amendment form

Check for amendment fee

Please file the amendment and reinstatement documents as soon as possible and
have all documents sent to the new registered agent as shown on the amendment
form.

Please call me at any time if your office has any questions.

Thank you, %’;

Marion Smith



