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D&S Carpentry Inc.

4296 Luawana Dr.

Sarasota, FI 34241
(941) 378-3141

Attention Department of State of Division of Corporations,

It has just been brought to my attention that you did not receive our Uniform Business Report
with a check for 150.00 last January, which made our business inactive. Apparently the report
and check has been lost in the mail. Please reinstate our business, as we have never been
dissolved, and have been operating as a business as such. Enclosed are the necessary forms, along
with a check for 150.00, which I have been advised over the phone to enclose. If there are any
questions please call me at the above number. Thank you.

Lauran Delagrange
Registered agent



