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February 14, 2006

Uniform Business Report
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: Uniform Business Report & Reinstatement
PERFECT IMAGE GLASS, INC
P02000017776

Dear Sirs;

Attached please find Business Report and Reinstatement for above mention Corporation
and check in the amount of $ 308.75

We did not receive the 2005 business report in time to file. Please accept the attached

Check in the amount of $ 308.75 for 2005 and 2006 Uniform Business Report and
Certificate of Status. Please, waive the fee for reinstatement.

If further information is needed please contact me phone number 305-522-1916

15831 NW 52 Avenue # 302
Miami, FL. 33014



