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"~ A-LCARPENTRY INC.

4632 NW 86 LANE

GORAL SPRINGS, FL 33067

PHOME T54-365-4300 FAX 854-575-1768
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March 31, 2006

TO WHOM IT MAY CONCERN:

MY NAME IS STEVEN LAVERE, | AM THE SOLE OWNER OF A CORPORATION CALLED A-Z
CARPENTRY INC, WHICH WAS ACTIVATED DEC 18, 2003

| MY MAILING ADDRESS WHERE | RESIDED AT WAS:

3370 BEAU RIVAGE DRIVE L-6
-. - POMPANO-BEACH, FLORIDA-33064—
954-783-4300

THE AGENT WHO OPENED MY CORPORATION WAS ATTORNEY MR ROCCO MARUCI

1 HAVE COME TO FIND OUT THAT MY CORPORATION HAS BEEN REVOKED AND NEEDS TO BE
RE-INSTATED. BEING THAT | DIDN'T RECEIVE ANY NOTIFICATION OF RENEWAL | WAS UNDER
THE IMPRESSION THAT EITHER MR MARUCI OR MY OLD ACCOUNTANT DAVID MOORE WOULD
HAVE RECEIVED IT AT EITHER ADDRESS.

A-Z CARPENTRY INC STARTED DOING BUSINESS IN FEBRUARY 2005, THE COMPANY WAS IDLE
TIL THEN. HERE IS THE EIN NUMBER OF THAT CORPORATION TO VERIFY THE INFO THAT IM
GIVING YQU. (80-0089500)

WHEN | SPOKE TOC ONE OF YOUR REPRESENTATIVES TODAY SHE TOLD ME TCO WRITE YOU A
LETTER STATING THE CIRCUMSTANCES OF NOT RECEIVING THE RENEWAL NOTICE DUE TO A
CHANGE CF ADDRESS ALONG WITH A CHECK FOR $300.00 AND MAIL BOTH TO:

DEPARTMENT OF STATE

DIVISIONS OF CORPORATIONS

PO BOX 6327

TALLAHASSEE, FL 32314

IF YOU HAVE ANY QUESTIONS FEEL FREE TO CONTACT ME AT 754-366-4300

THANK YOU FOR YOUR IMMEDIATE ATTENTION ON THIS MATTER.

Sl ostd

STEVEN LAVERE

THANK YOU FOR USING R-ICARPENTRY
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