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Oradale, Ine.

2389 Wiéton Drive
Wieton Manorsg, Feorida 33305
Main: (95%) 202-0000 ¢ Fax: (95%) 665-111%

January 4, 2005

Michelle Meligan
Division of Corporation
409 East Gaines Street
Tallahassee, Florida 32399

Re: ORADALE, INC.
Doc. No. P03000009037

Dear Michelle,
Per our conversation today, please find enclosed the following documents:

1) Original Corporation Reinstatement Form:;
2) Check No. 1749 in the amount of $150.00 for 2005 fees;

Since we did not receive the rejection letter, please waive the reinstatement fee. Please

also note that the Registered Agent has been changed. Thank you for all of your help. |
greatly appreciate it.
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Don Register
President, Ponrattana, Inc.
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