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LENNOX PLASTERING AND REMODELING INC
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July 12, 2005

Department of State

Division of Corporation

P.O Box 6327

Tallahassee, FL 32314

Ref: Reinstatement of Corporation Doc. # P02000039736
To Whom It May Concern:

My name is Lennox Brown and I am the owner of Lennox Plastering And Remolding
Inc. This corporation was formed on April 11, 2002,

1 was not aware that the corporation should be renewed on an annual basis, even until
today the company has not received any notice from the Department of State to renew the
annual report. An accountant is now hired by our company. The accountant has reviewed
our records and informed us that the corporation needs to be reinstated.

Enclosed are three years of annual report fee to reinstate this corporation. Please waive
the reinstatement fee. Thank you for your understanding in this matter,

Please feel free to contact me at the above address with any questions.
Sipcerely

Lennox Brown



