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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
Corporate Records

P O Box 6327

Tallahassee. Fl 32314

To Whomever It May Concern: Request for Reinstatement

ROGER BUTLER DRY WALL LLC
L04000013237

I have not received any notice to payany fees to my knowledge. | understood that | had paid everything -
when | filed for my LLC.

My accountant informs me that | should have paid an annual fee of $ 50 yearly as well.
I enclose $100 for two delinquent years. Please rescind any penalties and restore my LLC status.
For ény further information please cali my accountant: PAUL J ROBERTO
’ 713 Eglin Parkway -
Ft Walton Beach -Fl 32547
850 862 1040

and mail the necessary certificate or other documents | need to verify compliance.
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