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November 22, 2004

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314
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Dear: Sirs

Enclosed you’ll find check for the amount of $300.00 and the reinstatement form for
Gerardo Cabinet Installation, Inc.” Doc# P03000088442. Per telephone conversation,
this will cover the amount due to restore our corporation with the state and also to pay in
advance next year renewal (for 2005). Please accept our apologies for the delay it scems
that because we have moved numerous times we did not get the papers to renew our
corporation previously. We were not aware of said renewal and it came as quite a
surprise when we ere told of the status of our corporation. Please accept our apology and
put our company in active status and payment of the above as noted. Should you have

any question, please give us a call or write to us at the address submitted on said forms.
Thank you.

Sincerely,
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Gerardo Aparicio

President

Gerardo Cabinet Installation, Inc.
Doc# P03000088442



