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Dick Walker Aluminum Products, Inc.
14208 El Pico St.
Winter Garden, FL 34787

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

" Tallahassee, FL 32314

Gentlemen:
We are enclosing document J43054, Application for Reinstatement,

We filed original document 343034 March 16,2000 (see attached correspondence,
forms, and copy of cancelled check).

We were not aware of this problem, since correspondence with your office to this
corporation was sent to previous registered agent (see attached).

We respectively request reinstatement and waiver of penalties involved.

Yours Truly,

. N _
Michael Cox, Preséent



