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April 13" 2004

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Object: LLC Reinstatement - National Development and Construction LLC

Dear Sir or Madam,

Please find enclosed a check in the amount of $200.00 as a request for the Reinstatement of the
company National Development and Construction LLC ($100 for the reinstatement and 2x $50 for
the years 2003 and 2004 during which the company was dissolved).

Thank you for your cooperation.

Best Regards,

Né?aﬁe Everaert
President Smart Resolution, Inc.

Registered Agent for National Development and Construction LLC

10400 Camelback Lane O Boca Raton, FL 33498 O Tel (888) 309-5267 O Fax (888) 309-5267
Web: www.smartresolution.com E-mail: info@smartresolution.com



