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Andy Martinez, C.P.A.
a Professional Association

May 1, 2006

Department of State
Division of Corporations
PO Box 6327

E[‘ allahassee, F1 32314

Dear Agent:

RE: S.A M. Carpentry, Inc.
- 03069115992

Mr. Murillo, owner of S.A.M. Carpentry, was just informed by the bank that their account will
be closed, because their Company has been administratively dissolved since 2004. Being that
this is their first corporation they were not aware that they had to renew yearly. They also do not
recall receiving any correspondence from the state regarding renewing or any notice that their
company would be dissolve.

Based on the above, we kindly ask that you please accept the enclosed check for $450.00, to
reinstate the company hereby waiving the $600.00 reinstatement fee, as this is a closely held
corporation with little activity.

If there are any questions, please do not hesitate to contact us or the client.

Res ectfully Yours,

ie Espmosa,

For the Firm
Regretfully,
/ ( lﬂ,ﬁ -, ?Q%
Osman Murillo
S.A.M. Carpentry, Inc.
Enclosure:
Reinstatement Form
$450 Check
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