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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS
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1575 Lebanon School Road
West Mifflin, PA 15122-3464

o f: 5 . .. T:412.466.8611 F: 412.466.8640
P U LTR U S I O N S '7 ) - http#fwww.libertypultrusions.com

Department Of State
Division Of Corporations
PO Box 6327
Tallahassee, FL 32314
October 30, 2003

Department Of Statement:

Liberty Pultrusions is asking for the reinstatement fee to be waived since we
did not receive the two prior uniform business report (UBR) notices. I have
enclosed the completed application for reinstatement and the appropriate
UBR filing fee of $150.00 for-profit corporations. I have also noted the
change in the mailing address on the applications, so this problem will not
exist in the future.

Liberty Pultrusions is asking for the Certificate of Status to be mailed to the
Following address: Liberty Pultrusions, 1575 Lebanon School Road , West
Mifflin, PA 15122-346 Attn: Gayle Sarver-Volz.

Sincerely,

Gayle arver-Volz 0‘3
Vice President



