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JHON GONZALEZ HANDYMAN, INC
8060 SUNSET STRIP
SUNRISE FL 33322
954-899-1303

JANUARY 5, 2007

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

TO WHOM IT MAY CONCERN,

PLEASE SEE ATTACHED QUR CORPORATION REINSTATEMENT
FORM TO REINSTATE MY COMPANY. | NEVER RECEIVED THE
RENEWAL NOTICE FOR 2004. | CALLED AND SPOKE WITH A
REPRESENTATIVE WHO ADVISED ME TO SUBMIT THIS LETTER
ALONG WITH MY APPLICATION WITH THE $600.00 FEE.

PLEASE REINSTATE MY CORPORATION ASAP.

SINCERELY,

NZALEZ



