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WALKER BROTHERS QUALITY
CONSTRUCTION SERVICES, INC.
706 FLORIDA STREET
ORLANDO, FL 32806
(813) 334-7759

November 28, 2006

Department of State
Division of Corporations
Corporate Filings
P.O”Box 6327
Tallahassee, FL 32314

Re: Reinstatement of Corporation

To Whom It May Concern:

We recently realized that our corporation has been inactive since approximately 2004. It
seems that we have not been receiving the annual reinstatement invoice. Qur mailing
address has changed to the one listed above, please note for your records. Enclosed is our
check #1000 in the amount of $450.00. We would like to correct this situation
immediately. We also ask that the penalty be waived.

Thank you for your help in this matter.

Sincerely,

el

Richard B. Walker, President
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