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PINNACLE WOOD WORKS INC
DESIGN FABRICATE INSTALL

2193 SANTA CATALINA

WEST PALM BEACH, FL.33415
PH-561-644-3901
FAX.561- 357-9783
NEXTEL-159*145524*1
07 April, 2004

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P O BOX 6327
TALLAHASSEE, FL., 32314

ENCLOSED PLEASE FIND A CORPORATION RE-
INSTATEMENT FORM AND A CHECK IN THE AMOUNT OF
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UNTIL EARLIER TODAY I HAD NO IDEA WE WERE IN AN
INACTIVE STATUS. ANY FORMS THAT WE GET FROM ANY
OF THE GOVERNMENT AGENCIES ARE ALWAYS
COMPLETEED AND RETURNED IN A TIMELY MANNER: THUS,
1 AM SURE WE DID NOT RECIEVE AN ANUAL REPORT FORM.
-WE KNOW.NOW HOWEVER, TO BE LOOKING FORITIN THE - -
FUTURE.

PLEASE ACCEPT OUR APOLOGY AND REINSTATE US TO
GOOD STANDING. THANK YOU!
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