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November 15, 2007

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Re:  JT Carpentry Finish, Inc.
. .Corporation Reinstatement
Document #: P04000015249

Dear Sir or Madam:

The above referenced corporation moved its corporate offices to a new address. Thus,
unfortunately it did not receive the prior notices. In addition, they were not notified by
their incorporating agent that the corporation would need to be renewed on an annual
basis. ‘Upon being notified by us that the corporation was administratively dissolved the
offizer requested we immediately reinstate it. We respectfully reguest that the
reinstatement fee be waived.

Should you have any questions please do not hesitate to contact us.

Sincerely,

Barbara L. 'D‘iaZ-Med,iﬁ.a’ CPA B

13760 SW 74" Street, Miami, Florida 33183
Phone (305) 389-9086 Fax (305) 386-6776



