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From: Freddy’s Windows & Doors , Inc
14355 SW 57 Lane , Unit # 8
Miami, FL , 33183
Ph # 305-401-2426

To: Florida Department of State
Division of Corporations
PO.BOX 6327
Tallahassee, Fl, 32314
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To : Who it may concern:

The reason that I m writing this letter is to inform you
that we did not received the reinstatement 2002 form
because we changed our home address. I made a phone call
to your office and I spoke to Eula (reps) and she asked us
send this letter along with a check for the amount of
$450.00 which is what we owe you at this moment. This
amount will count for three annual report payments from
year 2002-2004,

I was told that the status of the company which is
inactive at this moment , will change as soon as you
received thisletter—In-addition-te-this-our new_home

—————

address 1s 14355 SW 57 Lane, Unit #8, Miami F1, 33183.
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