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“November 18, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327
-Tallahassee, FL 32314

Re: Guide Scrap Metal, Inc.
Document#: P03000008569

To Whom It May Concern:

I am writing to dispute the Notice of Dissolution or Revocation that I received. A
representative at your office informed me that the reason of dissolution or revocation is
that I was sent a letter that requested the Federal ID number for Guide Scrap Metal, Inc.
which I never received. Therefore, I am enclosing a reinstatement form showing the
federal ID number along with a copy of the cleared check that was written out to your
office along-with the Annual Report 2004.

Thank you,

. Alberto Ri



