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RICARDO LOPEZ DRYWALL, INC.
401 E. Tomlin Street
Plant City, Florida 33566

Document Number: P02000060825
August 31, 2004

Secretary of State

Division of Corporations

ATTN: Reinstatement Section

(Ms. Eula Peterson)

PERSONAL AND CONFIDENTIAL
409 East Gaines Street

Tallahassee, Florida 32399

Dear Ms. Peterson:

My corporation was dissolved for failure to file annual business reports. I did not
receive the annual business report forms. Ihave discussed this matter with

one of your employees by telephone, and was advised to write this letter. I am
requesting that your office reinstate my corporation and grant a waiver of any
penalties.

I am a construction drywall contractor, and am under a contract which I cannot
fulfill until my company complies with the Florida Workman’s Compensation
laws. I would appreciate anything you can do to expedite my request.

I am enclosing a check for $300 for the 2003 and 2004 report period. Thank you
for your consideration.

Sincerely,

Ao L.

Ricardo Lopez

Enclosures

Corporation Reinstatement Form
Money Order - $150

Check - $150



