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FELIPE R. RUIZ

January 30, 2004

Division of Corporations
- -~ P.0O. Box 1500 )
Tallahassee, F1. 32302-1500

Re: Quality Finish Carpentry, Inc.
Document number PO1000034990

CERTIFIED PUBLIC ACCOUNTANT
CERTIFIED FAMILY MEDIATOR

8390 W. FLAGLER STREET, SUITE 219
MIAMLI, FL. 33144

TEL. (305) 552-90438

FAX. (305) 559-4094

E-MAIL: FRUIZCPA@AOL.COM

Enclosed is the above referenced taxpayer’s Corporation Reinstatement Form. Please
note, our firm is in the process of updating the company’s accounting record and
discovered that the corporation has been dissolved.

The corporation has moved the offices from 1480 West 4™ Court to 3301 W. 14 Lane,
Hialeah, FL. 33012 as reflected on the enclosed reinstatement form. Because of this
reason the taxpayer never received their original annual report.

It was not the taxpayer’s intention to file late; therefore, we respectfully request that you
accept the $ 450.00 filling fee. $150 per year for years 2002, 2003 and 2004 and waive
all late payment penalties and reinstatement fee.

If you have any questions regarding this matter feel free to contact me.
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Felipe R. Ruiz



