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Timbercraft Construction of SW Florida, Inc.
4775 Mercantile Ave. Unit 7
Naples, FL 34104 !

October 28, 2003 | S ,

Department of State

Division of Corporations ;
P.O. Box 6327 ' . E
Tallahassee, FL. 32314 ' .

RE: Corporate Reinstatement for Document # P01060093535

Dear Sir/Madam:

We are requesting reinstatement of corporate status-with the State of Florida. No
Uniform Business Report was received for 2002 or 2003, and consequently was not filed.
Therefore, we respectfillly request abatement of the reinstatement fee of $600.00 and are
enclosing a check for $300.00 along with the Application for Reinstatement.

Thank you for your attention and consideration.

Sincerely,

(1D oae

Denise Sperry, Director



