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Qctober 26. 2006

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Subject: Assembly Craft Corporation
Re: Letter Number 806A00061176 _
Ref. Number K63996
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Dear Ms. Debra S Cooper
Document Specialist

Thank you for the forms to reinstate the Corporation, per our conversation on October 16,
2006.

In the year 2004 we were deeply affected by the hurricane we were force to moved.
Receiving our mail was a problem. We just recently moved back, we received a notice
from the Division of Corporation for the dissolution or revocation of the Corporation (K
63996), we were surprised, since we never received the 2006 annual report. |
immediately called and informed that it was not our intentions to dissolve the
corporation, and we deeply regret being in this situation and request a waived
reinstatement fee.

Enclosed you will find the new application and a check for the amount of $183.75 in the

future to assure this problem will not exist again all mail will be received at 569 Rio Lane
Indialantic, Florida, 32903,

Sincerely,

Me M. Smith




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2006

ASSEMBLY CRAFT CORPORATION
569 RIO LANE
INDIALANTIC, FL 32903

. SUBJECT: ASSEMBLY CRAFT CORPORATION
Ref. Number: K63996

Thank you for your correspondence of October 26, 2006, which has been
forwarded to me for response.

The $600 reinstatement fee may be waived due to non receipt of the notification
card for the year of dissolution. Please revise your letter to state if your
corporation received notification in 2006.

Pursuant to section 607.1422(1)(b), 617.1422(1)(b), or 608.4482, Florida
Statutes, your designated registered agent must acknowledge the designation by
signing in the appropriate block of the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Barbara Mitchell
Document Specialist Letter Number: 406A00065448

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



