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First Class Remodeling, Inc.

931 S. Park Road
Suite 207
Hollywood, FL 33021

11-02-04

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

Re: Corporate reinstatement

To Whom it May Concemn,

Enclosed is a check for three hundred ($300) dollars to pay for this year and last
years Annual Fees. | never received any report or documents stating that | owed
any money each year and the attorney who set up my corporation did not advise
'me that | had to do so. | spoke to someone in your office whom told me | must
submit a corporate reinstatement forr and this letter accompanied by a check.

If you have any questions or need to reach me by telephone please call me at
(754) 581-3579.




