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March 18, 2004

Department of State
Division of Corporations
PO Box 6327
Tallahassee, Fi 32314

RE: Corporation Reinstatement of Quality Carpentry Services, Inc.
EIN 06-1642572

Gesitleren;

Enclosed please find the application to reinstate the above referred to corporation. Taxpayer was
unable to receive and pay the 2003 corporate annual report due to incarceration on 03/05/2003
and was therefore unable to handle his affairs.. Taxpayer was not released until 8/26/2003.
Additionally, Taxpayer had moved from 705 SW 4™ Terrace to 20 NE 1% Avenue, Dania Beach,
F133004 in 2002. Taxpayer never received his UBR. Please see inmate summary enclosed with
highlighted admission date and release date for your review.

Due to the mitigating circumstances we request that your waive the reinstatement fee. Enclosed
is a check in the amount of 300.00 representing payment for 2003(late) and 2004 to bring current
taxpayers obligation through 2004.

Thanks in advance for your prompt attention in this regard and direct all replies to the taxpayer.

Office 954.922.0241
Telefax 954.927.7280

286 Southwest Ninth Street
Dania Beach, Florida 33004




