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ZAPATA CARPENTER-TRIM, INC.
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ZAPATA CARPENTER TRIM, INC.
2617 22°° STREET
SARASOTA FL 34234

TELEPHONE 941-951-0919

FROM ZAPATA CARPENTER TRIM, INC.
CORPORATION REGISTRATION NUMBER:
P01000021834

TO : FLORIDA DEPARTMENTY OF STATE
_DIVISION OF CORPORATIONS

MATTER YOUR NOTICE OF ADMNSTRATIVE DISSOLUTION OR REVOCATION, OF THE
CORPORATION ZAPATA CAPENTER TRIM,INC REGISTERED UNDER NUMBER P01000021834.
FROM APRIL 01, 2001.

DEAR SECRETARY OF STATE:

AS FOR OUR TELEPHONE CONVERSATION, WE ARE SENDING TO YOU THE APPLICATION
FOR REINSTATEMENT OF THE CORPORATION ABOVE INDICATED.

AS EXPLAIN TO YOUI, WE NEVER RECEIVE ANY COMMUNICATION FROM YOUR OFFICES
REGATRDING TO FILL ANY DOCUMENT WITH YOU,

YOU SHOW A COMPLETE UNDERSTANDING ABOUT OUR SITUATION AND YOU REQUIRED
FROM US, BOTH:

AN EXPLANATORY LETTER AND
THE REQUIRED FORM REINSTATEMENT WITH A CHECK FOR $ 150.00.

THE ONLY JUSTIFICATION FOR THIS SITATION, MAYBE IS BECAUSE YOU HAVE A WRONG

--DIRECTION.IN THE NOTE SENT T US:
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WRIGHT ADDRESS:
2617 22™° STREET, SARSOTA, FL 34234,

FERNANDO ZAPATA, PRESIDENT
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Zapata Carpenter Trim, Inc.
2017 22nd Street

Sarasota, FL 342%4




