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Gary Fuller Marine Detaill, Inc.
148 Yacht Club Drive #4
North Palm Beach, FL 33408
561-762-2678

October 15, 2003

Glenda E. Hood

Florida Department of State
Division of Corporations
POB 6327

Tallahassee, FL 32314

Dear Sir or Madam:

| was extremely surprised to receive your Notice of Administrative Dissolution or
Revocation. | have always filed and paid all the appropriate fees and taxes for both,
personal and business requirements. | did not receive the notices about UBR filing
and thus did not realize that the fee was due.

Enclosed is a completed application for reinstatement and the UBR filing fee of $150.
The document number of the corporation is P02000054067 .
Should you require any further information, | may be reached at 561-762-2678.

Thank you for your assistance with this matter.

Gary Fuller, President
Gary Fuller Marine Detail, Inc.
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