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Barbara L. Phillips

25SE. 2nd Avenue - # 1139
Miami, FL 33131
Telephone: (305) 371-3633
Fax: (305)371-3638

March 17, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FI 32314

Attn: Ms. Pameia Smith; Dovument Specialist

Re: Document #G90653
Reinstatement — Robinson & Sons Shutter Corp

Dear Ms. Smith:
I am the current registered agent for Robinson & Sons Shutter Corp.
Enclosed please find an executed Corporation Reinstatement form.

Robinson & Sons Shutter Corp., did not receive the corporate annual report forms for
the years 2002-2005.

Accordingly by this letter we are asking the Secretary of State to waive the
$1,200 reinstatement fee, and charge our company the regular annual fee of $150.00.

I am also enclosing our check our check #1 in the sum of $565.00. This sum represents
the total ahfiual fees of $600.00 [i.c. 4 years at $150.00 per year] iess a credit-of $35.00 —
for monies presently being held by you. (Please see enclosed letter of .Marg:h 4_«,20(_)5)

Kindly process our reinstaterment. Thank you in advance for your assistance. Please
contact me at the above telephone number if you have any questions.

Sincerely,

%_/\4 Ax_d I Gﬁ.u\ﬁ__d
Barbara L. Phillips, Registered Agént

Enclosures.



