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DEPARTMENT OF STATE,
KATHERINE HARRIS
SECRETARY OF STATE
REF NUMBER L61910
3-26-2001

DEAR SEAN TONER,
THIS LETTER IS TO ASK THAT YOU PLEASE REINSTATE ABSOLUTE WATERPROOFING &

PAINTING SYSTEMS OF DADE, BROWAR]}> AND PALM BEACH COUNTYS INC..REASON FOR
THIS REQUEST IS THAT IVE BEEN INFORVIED BY YOUR OFFICE THAT THEY SENT ME A
LETTER STATING INEEDED TO LIST ALL THE OFFICERS DATED MARCH 20 th 2000. 1 NEVER
RECEIVED THIS LETTER, ALSO THE LADY READ MY ADDRESS TO ME ON THE PHONE
WHICH WAS INCORRECT. HOW EVER I HAVE RECEIVED A LETTER DATED MARCH 6 th 2001
STATING THAT MY CORP. HAS BEEN DE!OLVED..I WOULD BE VERY GREATFUL IF YOU
COULD HELP ME IN THIS MATTER. I AM INCLOSING A CHECK FOR THREE HUNDRED
DOLLARS AS INSTRUCTED BY THE PERSON I SPOXE TO ON THE PHONE




