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32313 Eost Bey Drive, Suite 106
torgo, Florida 33771

Ph: 727,535.1885

Fx: 727.535.6636

" November 26,2003

Florida Department of State
Glenda E. Hood

Secretary of State

Division of Corporations

RE: Michael’s Complete Remodeling, Inc.
. 1424 Lotus Path
Clearwater, FL 33756
Application for Reinstatement

Florida Dept of State,

Michael’s Complete Remodeling, Inc. had not received any uniform business notices
Before receiving the attached Application for reinstatement. Please process this
Application for reinstatement along with the fee of $150.00

We respectfully ask that you waive the $600.00 reinstatement fee since they had not
Received any prior notices.

Thank you for your cooperation in this matter and please call if you have any
Additional questions..

Respectfully .
ichael Dipple

President - Mighael’s Complete Remodeling, Inc.

O

Donald M. Soloski
Tax Preparer

Small Business Accounting - Payroll - Persanal & Corporation Toxes



