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FLORIDA DEPARTMENT OF STATE

July 11, 2003

RE: CUSTOMLINE FENCE, INC.

ENCLOSED IS A CHECK FOR $300.00 TO REINSTATE THE ABOVE CORPORATION. AFTER
INITIALLY STARTING THIS CORPORATION THE OFFICER NEVER RECEIVED ANY NOTICE
OF HIS ANNUAL REPORT AND NEVER REALIZED HE WAS INACTIVATED. THE OFFICE OF
WORKMENS COMPENSATION HAS NOTIFIED HIM NOW HE NEEDS TO REACTIVATE HIS
CORPORATION. PLEASE LET US KNOW AS SOON AS POSSIBLE UPON REACTIVATING THIS
COMPANY. THANK YOU. '
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