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Carissa Romero, Inc, d.b.a.
All Pro Blinds
8612 Pensacola Bivd.
Pensacola, FL 32534
ph:850-474-1107
fax:850-474-1120

TO WHOM IT MAY CONCERN,___
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HERE IS AN APPLICATION FOR CORPORATE REINSTATEMENT
ALONG WITH A BUSINESS CHECK IN THE AMOUNT OF $300.00. 1
NEVER KNEW THAT THIS WAS SOMETHING THAT HAD TO BE
DONE ONCE A YEAR, OR EVEN AT ALL. I APOLOGIZE AND NOW
KNOW TO REINSTATE ONCE A YEAR. IF YOU NEED TO SPEAK
WITH ME PLEASE CALL.

THANK Yz EU, M

CRAISSA ROMERO PRES.
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