* . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ABPLICATION
 FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary, of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000071292

BRY-REN JAMES PAINTING & WATERPROOFING, INC.

Principal Place of Business
18545 NARCISSUS RD
FT MYERS FL 33312

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

18545 NARGISSUS RD
FT MYERS FL 33912
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7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors})
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March 18, 2004

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee FL 32314-6327

To Whom It May Concem:

Enclosed, please find a second check in the amount of $150.00 which pays in
full the cost of reinstatement, per your letter of February 26, 2004.

However, we are requesting fee abatement, due to the fact that when the
forms were mailed out for reinstatement; we were in the process of moving
from one office location to our new office location, and unfortunately the
forms were lost in the mail. We hope you will understand our request.

Thank you for your time & co-operation in this matter.

18545 Narcissus Roap ® Fort MyeRs, FLORIDA 33912
Telephone: 239-415-8980 * Fax 239-415-7713 » www.bry-renjames.com



