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MEMORANDUM
from
David McElrath
Attorney at Law
4501 Tamiami Trail North, Suite 204
Naples, Florida 34103
Telephone (239) 262-1202
Fax (239) 262-5219

ik

¥Date: August 6, 2004
To:  Dept. of State
Div. of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: Szilagyi, Inc. reinstatement

Pursuant to instructions received from your office, enclosed are the completed
Corporation Reinstatement form and a check for $300.00 for 2003 & 2004 fees.

The corporation’s attorney and resident agent closed his law office and the brothers that
own Szilagyi, Inc. did not get the necessary information to file the annual reports.

Thank you for your assistance.

Very truly yours,

s
David McElrath



