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INTEGRATED DOOR SYSTEMS, INC.
902 N. ROME AVENUE, TAMPA, FLORIDA 33606
PHONE (813) 259-3441 FAX (813) 259-9012

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Dear Sirs:

I spoke with a representative from the Division of Corporations today regarding our
corporate dissolution. We did not receive our UBR form this year and as a result our
company was dissolved by the State. Your representative advised me to complete the
attached Corporation Reinstatement form and mail it with a check for $150.00 dollars.
Please reinstate our company as we are still a valid corporation. Should you have any
questions or need any further information, please call me at the above number I may
also be reached on my cell phone at (813) 310-6815.

Thank you for your review and assistance in this matter.
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