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Professional Fenceworks, Corp. #e
Tt 7290 West 18 Lane
Hialeah, Florida 33014
Phone: (305)822-6620

Fax: (305) (305)822-6620
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‘PROFESSIONAL FENCEWORKS, CORP.  *

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: DISSOLUTION OF CORPORATION - 10/1/2004
Professonal Fenceworks, Corp. Document #P 1000084882

November 23, 2005
To Whom It May Concem,

It has recently come to my attention that Professional Fenceworks, Corp. has been dissolved due to the annual
report not having been filed. 1 now realize that our new address had not been reported to your office properly.
We’ve moved our operation to a new location, but your records still show our old address. This must be the
reason we never received the 2004 and 2005 notices regarding renewal, and as a result, the corporation has been
dissolved.

I've enclosed a completed Corporation Reinstatement Request Application, and ask that under the
circumstances, you please reinstate the company and waive the $600.00 Reinstatement Fee. I've included a
check in the amount of $308.75 to pay for the following:

$ 61.25: 2004 Annual Report Fee
88.75: 2004 Corporate Supplemental Fee
61.25: 2005 Annual Report Fee
88.75: 2005 Corporate Supplemental Fee
+__8.75: 2005 Certificate of Status
$ 308.75

Thank you in advance for you consideration in this matter.
Sincerely, (

Omelio Ramirez, President

Professional Fenceworks, Corp.
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