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BENNETT G. FELDMAN ZW

o Attorney at Law
2655 Lejeune Road
* Suite 508
Coral Gables, Florida 33134

Telephone (305) 445-9909 Fax (303)461-5088

October 13, 2006

Division of Corporations

P.O.Box 6327

Tallahassee FL 32314

NAME OF CORPORATION BAKER, DURKEE & LAING, INC.
DOCUMENT NUMBER K292(07

Enclosed please find the application for reinstatement for the above corporation with payment
in the amount of $600.00.

My client moved their offices and did and did not receive the annual report notice in the year
of dissolution. It is respectfully requested that the $600 reinstatement fee be waived.

Please return all correspondence concerning this mater to the following:
Bennett G. Feldman
2655 Lejeune Road

Suite 514
Coral Gables FL 33134

For further information concerning this matter, please call:

Bennett G. Feldman at 305-445-9909 email benfeld(@bellsouth.net




