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DIVISION OF CORPORATIONS
OCTOBER 15, 2003
ANNUAL REPORT/ REINSTATEMENT SECTION

PO BOX 6327
TALLAHASSEE FL 32314-6327

DEAS CUSTOM WOOD FENCES, INC.
3711 HOOFPRINT RD.
PANAMA CITY FL 32404

TO WHOM IT MAY CONCERN:
WE, HERE AT DEAS CUSTOM WOOD FENCES, INC. DID NOT

e RECEIVE-THE" *2003°CORPORATION ANNUAL REPORT/™—
UNIFORM BUSINESS REPORT FORM DUE TO MOVING AND
CHANGING ADDRESSES. WE, ALSO DID NOT RECEIVE ANY
KIND OF NOTICE STATING THAT THE REPORT WAS DUE
BETWEEN JANUARY1 AND MAY 1 OF EACH YEAR. WE
RECEIVED THE REINSTATEMENT APPLICATION ON OCTOBER
14, 2003. WE ENCLOSE WITH THIS LETTER THE APPLICATION
AND THE CHECK FOR $150.00 WITH THE NEW ADDRESS ON
THE REINSTATEMENT APPLICATION. WE APOLOGIZE FOR
ANY INCONVENIENCE THIS MIGHT HAVE CAUSED.
THANK YOU.
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