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October 24, 2006

Department of State
Division of Corporations
P.(3. Box 6327
Tallahassee, Florida 32314

RE: Leon’s Drywall, Corp.
418 Macchi Avenue
Oakland, Florida 34787

Document #; P04000008208

Dear Sir/Madam:;

As per our telephone conversation this afternoon, I am sending you this letter trying to
solve the problem of reinstatement of my corporation, Leon’s Drywall, Corp.

For the past two years I have not received my Uniform Business Report, [ have moved
from the original address that was stated on my Articles of Incorporation. [ am
embarrassed to say that my previous accountant did not inform me of the importance of
updating my current address with your office.

[ ask that you please waive the reinstatement fee and accept this reinstatement form for
the year 2006 along with my payment in the amount of $ 300.00. I beg for your
assistance in reinstating my corporation and bringing it to an active status.

[ thank you for your cooperation and prompt attention to this matter. I will be awaiting

YOUr response.

Sincerely,

Hector Leon
President



