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Hammerhead Carpentry, Lic.

Southwest Florida

August 2, 2002

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

RE: LLC Reinstatement

‘To Whom It May Concern:

Enclosed please find the reinstatement application for the LLC and a check for $100.00
for 2001 and 2002 filings.

Please assist me in reinstating the LLC as an active corporation. I have never received
notice of the filing or the fee. -I found out by my agent with my benefits department
helping me to find a new leasing company. She called me and told me the LLC was
inactive. 1 then looked on the Internet and found out for myself. Please also change the
mailing address for the company as 3512 SE 1. Ave., Cape Coral, FL 33904.

Thank you for your assistance with this matter!

Sincerely,
i T okl
Lewis T. Hodge 5

-Partner/Managing Member

1919 S.W. 48" Lane Phone Brad Ninkovich (941) 707-8789
Cape Coral, F133914 Trent Hodge (941) 7078790
FAX:. coveererreeseineinennand (941) 541-4686

E-mail : HammerheadCarpentry@yahoo.com




