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December 26, 2002

Florida Dept. of State
Divisions of Corporations
P.O. Bos 6327
Tallahassee, FL 32314

Attn: Secretary of State

_ _Re: Falasca Services, Inc. and
Custom Metal Creations, Inc.

To whom this may concern:

This letter is to inform you that Falasca’s Services, Inc. and Custom Metal Creations, Inc.
did not receive any forms to renew or reinstate each of the afore mentioned companies. Both
of these companies are located at the same address.

It appears there was a delivery problem for the postal service as the building next door has
the same number on their door, but as a unit number and not street number. I discussed this
"with the postal service and the owner of the building next door and I believe the problem has
been resolved.

I was told by telephone the cost to renew or reinstate would be as follows:

Falasca’s Services, Inc. at $300.00
Custom Metal Creations, Inc. at $150.00

As acting president of both companies I am including.two checks to-cover both amounts.

I thank you i ce for your attention tgghis matter,
Sincerel /}/A

PRes/fort % .

Richard A. Falasca

President: Falasca’s Services, Inc.
Custom Meta! Creations, Inc.

8 Jefferson Place NW

Ft. Walton Beach, FL 32548




