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D.V. ELECTRIC INC.
4780 NW 75™ STREET
COCONUT CREEK, FL 33073

OFFICE 954-427-4089
CELL 954-707-9101

August 18, 2006

To Whom It May Concern:

Please accept this letter as my testimony that I did not receive annual report notices for
the years 2003, 2004, 2005, 2006 and waive the reinstatement fee. I also have recently
notified your office of my intent to reinstate and they have acknowledged that you had
received back via return mail the 1% and 2" notices in 2003.

Thank you for your attention in this matter and find my enclosed reinstatement form and
check.

Sincerely,

%wﬁ:cdk

President

D.V. Electric Inc.

4780 NW 75 Street
Coconut Creek, FL 33073



