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Daryn’s Glass, Inec.

8571 NW 26" Street
Sunrise, FL. 33322

+ 954-592-7613 Fax 954-746-0422

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

To Whom It May Concern: 11/07/05

Re: Reinstatement fee
F.E.L. #: 651142912

I spoke to Gary with the Division of Corporations office approximately three weeks ago
regarding my Annual Profit Report. He explained that your office did not receive my
signed Annual Profit Report document. In April of 2004, I did receive this document,
filled in my signature where needed, and re-mailed it to your office.

Gary said that your office had received my check #2210 for the $150.00 fee and the
Annual Profit Report but I had not signed the document. Your office cashed my check
and sent the Annual Profit Report back to me for my signature.

I received this document, signed it, and returned it to your office immediately. Since
then, I have not received any response from your office that my Annual Profit Report had
not been received. 1 assumed everything was in order since my check cleared my
account.

I respectfully request the reinstatement fee be waived against Daryn’s Glass, Inc. since
my signed document seems to have been lost in the mail. If possible, I would also like
my 2005 Annual Profit Report and the fee waived on that as well due to error with the
mailing system. 1 appreciate your help and consideration on this matter. Thank you.
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Dayrn B. Parker,
President of Daryn’s Glass, Inc.



