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Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom it May Concern:

I recently spoke to someone at yo ce and I am needing to reinstate my
corporation. I did not receive a notice that I needed to reinstate or a

~_corporate annual report so I honestly had no.idea that.I.needed-to-do-so-and————=-

that I owed a fee. I am sending a check for this reinstatement in the amount of
$300.00 which will cover the 2003 and 2004 fees per my conversation with

a represenative at your office. If there are any questions please call me at
407-695-2035.. Thank you for your help in this matter.

Michael Hill
Maxum Drywall
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1340 Prince Philip Drive
Casselberry, Flortda 32707




