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DC Millwork & Cabinet Co.

Department of State January 8, 2003
Division of Corporations

P.O. Box 6327 ‘

Tallahassee, Florida 32314

Ref: Document Number: P01000041476

To whom it may concern:

Please find enclosed “Corporation Reinstatement” form completed and for filing with your
department. < - B — e — .

The reason for not filing a UBR in 2002 is because we did not receive the form from your office
nor did we receivq"qfly other notice. | am therefore enclosing a check in the amount of $308.75
representing $150.00 for the 2002 UBR, $150.00 for the current UBR and $8.75 for a Certificate

of Status.

I appreciate your cooperation in this regard and should you have any questions, please do not
hesitate to contact me at 407.521.8611.

- Kindest regards

Dominic Casey
Director

Voice: 407.521.8611 ) Fax: 407.521.8526
615 Ferguson Drive Orlando, Florida 32805



