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D.L. Porreca, Inc.
641 China Berry Circle
Davenport, F1 33837
863.421.8644

Florida Department of State
Division of Corporations
P.O. box 6327 .
Tallahassee, F1 32314

Re: Corporation reinstatement
FEI # 11-3665582

Dear Sir / Madame:

The above named corporation did not receive annual report notification via mail
courier, telephone or fax. We request the reinstatement fee of $750.00 be waived, as
notification was not received prior to the deadline. Enclosed is a check payable to
state of Florida in the amount of $ 150.00 for reinstatement and $8.75 for certificate
of status.

Thanking you in advance for your assistance. Should you have any questions or

require any additional information please contact me at the above address or
telephone number. '

Sincerely,
D. Porreca
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