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C & [ Drywall, Inc.
241 31% Street SW
Naples, FL 34117

August 23, 2003

Dept of State
Division of Corp -
PO Box 6327

Tallahassee, FL 32314

RE: Corporation admin_efe seluved- R

Dear DOS: ] 7 ) i
I recently was notified by my Accountant that our Corporation was de-solved. I never received

the UBR form to file the report. Also, the address on listed in your system is over 2 %2 years old.
Perhaps this explains why we never received the UBR. We have corrected our address and are

filing a Corporation Reinstatement herewith.

We are enclosing a check in the amount of $300.00, fee for 2002 & 2003. Please accept this
payment and consider waving the reinstatement fee off $600 under the circumstances.

Sincerely,
Do S
Ignacio G. Zapata

President
C & I Drywall, Inc.
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