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RICKEY L. FARRELL ATTORNEY ATLAW, P.A.
1595 S.E. Port St. Lucie Boulevard
Port St. Lucie, Florida 34952

772-335-3433
772-337-3485 Fax

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

Re: East Coast Drywall Textures, Inc.

Dear Processor:

" Enclosed herewith please find a Reinstaterment form and filing fée for the above-
referenced corporation. Please waive the reinstatement fee. They did not recelve their
annual report this year. : , -

Should you have any questions, please advise. . - -

Sincerely, .

Tiffany N. Gonsalves, CL
, _ Certified Legal Assistant
Enc. | - .y ‘




