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BUDGET NETS AND SLINGS CORPORATION
GBOINW 8T AVE. BAY 9K
HIALEAH GARDENS, FL. 33016
Trr: 305-231-7130 Fax: 305231-7123

May 9, 2006

Department of State
Division of Corporations
P.G. Box 6327
Tallahassee, FL 32314

RE: Reinstatement
To Whom It May Concern:

Enclosed please find the reinstatement application for Budget Nets & Slings Corp. The company
was dissolved Sept. 19, 2003 for non annual report filing.

As mdicated on your application we are requesting that the Reinstaternent Fee be waived as the
report notices were not received.

‘We have included a check in the amount of $600.00 to cover the yearly filing fees from the date of
dissolution to the present day.

If you have any further questions please feel free to contact our offices at 305-231-7130. We thank
you in advance for your assistance.

.l
Kimn erced
Manager
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