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October 24, 2002

Department of State Division of Corporations
P.O. Box 6327

Tallahassee, F132314

Attn: Reinstatement Department

Re: F&M Home Improvement Corp.
Doc: #P01000079707

~ To Whom It May Concern: . o

Please be advised that we are in receipt of your notice of revocation
of our Corporation Certificate. Please note that we never received the
original Uniform Business Report. Therefore, we were unable to file as

required.

At this time, we would like to request that our Corporation certificate
be reinstated. We downloaded the required document(s) from your website
and have enclosed a check in the amount of $150.00.

Please note that we were told that the fee of $150.00 is required due
to the fact that we never received the original UBR form. Also note, that this
is our first (I"') year having a Corporation therefore, we were unaware of
the filing requirements.

We hope that you consider our request for reinstatement. If you
should require additional information, please do not hesitate to contact us

at:
F&M Home Improvement Corp.

317 NW 47" Court
N _Ft. Lauderdale, Fl1 33309 ' .

We thank you in advance for your consideration and help in this
matter. :

I\EL?‘ truly, ,
Fernando Alicea (Presidéfit) ) -
F&M Home Improven_igt Corp. <.




