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FLORIDA DEPARTMENT OF STATE
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DIVISION OF CORPORATIONS
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VIDAL CABINET INSTALLER, INC
1070 REDMAN STREET
APTD
ORLANDQ, FL 32839

February 14, 2005

- FLORIDA DEPARTMEN OF STATE
- DIVISION OF CORPORATIONS
P.0. BOX 6237

TALLAHASSEE, FL 32314

" DEAR SIRS:

I am enclosing a reinstatement fee in the amount of $300.00

to pay for the annual report of the current year 2005 and my
previous year 2004. 1 additionally enclose $8.75 for a certification
of status. The total amount of the check is $308.75

Since the address you have on files is not the same as the my
current address, I was not able to receive any communication
or notice of the fees owed and the amount to be paid. Additionally,

my Corporatiomrremainediaciive since it was incorporated.

Because of the circumstances explained above I respectfully
request that you abate any penalty and interest that may charged
- for late payment of the annual report. ..

Director, President
Vidal Cabinet Installer, Inc.
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