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Septermber 21, 2006

Departiment of Staie

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE: Mid-West Wholesale Hardware (F97000002730)
Dear Sir or Madam:

We did not receive our annual rencwal notice for the year 2004, Duc to this. please waive the reinstatemcent
fee.

We have enclosed a check in the amount of $458.75. This includes the annual fees for 2004, 2005 and
2006 as well as the $8.75 charge for the Centificate of Status.

Should you have any questions feel free to contact me at 816-241-0194 ext 140.

Sincerely,

Ketth Pearson
Chief Financial Officer
Mid-West Wholesale Hardware

1000 North Century Avenue Kansas City, MO 64120-1903 800 821 8527 fax 800 621 6581

7940 West Doe Avenue, Suite 800 Visalia, CA 93291-9220 888 707 8527 fax 888 724 6581

1250 American Way, Unit 204 Longwood, FL 32750-5410 800 659 8527 fax 800 659 6581




