PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P000000001 20

1. Corporation Name

MASTERS HURRICANE SHUTTER, INC.

Principal Place of Business Mailing Address

9706 SW. 133RD TERRACE 331 SW 115TH €T ‘

MiAMI FL 33176 HAUSE
MIAMI FL 33165
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Master Hurricane Shutters
16450 SW 144 Pi
Miami, FL 33177

November 1, 2002
Miami, FL

To whom it might concern:

This letter is to inform you that we’ve never received the previous notifications
sent by your office, therefore [ was very surprise when [ got this one saying that
my company was not active any longer. Around April when we moved, T send a
letter asking to change my address to the new one.

On Wednesday, October 30, 2002 a day after I received such notification I
contacted your office and talked to a lady, sorry I didn’t catch her name who
asked me to send this fetter explaining the fact that [ never got a previous
notification and to send along a check for the amount of $ 150.00 USD, to put my
company back on active status.

Please find enclosed the check as well as the application with a change of address
request. Thank you kindly for your attention to this matter. '

Sincerely
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Luiggi A. Cesti
Master Hurricane Shutters




