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Reinstatement of Corporation Docket # P03000111779

To: Department of State, Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32301

(850) 245-6059

From: Kimberly Dugas (Dugas Enterprises, Inc.)
465 State Road 13

Suite 2

Jacksonville, FL. 32259

To whom it may concern,

I respectfully request reinstatement of the above corporation as soon as possible. I did
not receive annual report notices for the last two years. Enclosed is a check for $450.00
for the fees required for annual reports and supplemental fees through 2006. Please make
me aware of any additional fees or documentation needed.
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Kimberley Dugas
Dugas Enterprises, Inc.
Phone (904) 287-2051




