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December 9, 2004

Secretary of State

Division of Corporations
409 E Ganies Street
Tallahassee, Florida 32399
Personal & Confidentail
Atin: Eyla Peterson
Reinstatement Section

Re: Knaul & Sons, Inc. 65-1052061 Reinstatement

Dear Eyla Peterson:
Please find enclosed the documentation that I have to proceed with the reinstatement of
Knaul & Sons, Inc. As previously stated, due to my moving, the postal service failed to

forward the renewal packet of necessary forms for the Division of Corporations.

Thank you in advance for all of your help in gaining this reinstatement.

Sincerely,,

William Knaul
President
Knaul & Sons, Inc.



