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DAR DRYWALL INC.

2806 PICK FAIR CT
KISSIMMEE FLORIDA 34743
TEL: 321-377-1770

March 3, 2006

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RE: REINSTATEMENT P03000147086
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THE ANNUAL REPORT. WE WOULD LIKE THE STATE TO WAIVE THE
$600.00 PENALTY AND REINSTATE THE CORPORATION.

IF ANY DOUBT PLEASE DO NOT HESITATE TO CALL US.

SINCERELY,

PRESIDENT




