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PROFESSIONAL CARPENTRY, INC.

July 14, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

SUBIJECT: Weaver Professional Carpentry Inc. P03000114422
Dear Sir or Madam:
Please find enclosed my corporation reinstatement forms and the annual report fees.
Please waive the reinstatement fee because I did not receive an annual report notice.
Please note my correct address listed below:

Weaver Professional Carpentry

Mikel Weaver

6 South Harborview Road

Santa Rosa Beach, FL 32459

If you have questions or require additional information, please contact me at 850-259-9879 or
850-654-5211.

Thank you.

SHicerely,

LU p e

Mikel B. Weaver
Owner/President
Weaver Professional Carpentry

6 S. Harborview Road
Santa Resa Beach, FL 32459
Phone 850-259-9879 Fax 850-622-2197



