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Ni . Law OFFICES OF
CHARLES D. WALLER
PROFESSIONAL ASSOCIATION
ATTORNEY AT LAW
38038 MERIDIAN AVENUE TELEPHONE:
Dane Crns, Fuomio 339a¢, 1668 November 21, 2006 Fa. (353) 2671307

charleswallerpa@earthlink.net

Division of Corporations
" Secretary of State
Post Office Box 6327
. The Capitol
Tallahassee, FL 32304

RE: Dave Bianchard, Inc.
Dear Sirs:

Enclosed are the completed Corporation Reinstatement as well as the Statement of
Change of Registered Office or Registered Agent for the above stated corporation. | have

also enclosed payment in the amount of $935.00 for these services.

- Please process this at your earliest opportunity and thank you for your assistance. If
you have any questions, please do not hesitate to call me.

Very truly yours,

The Law Office of
CHARLES D. WALLER, P.A.

Attorney at Law

Jarro?l M. Scharter

JMS/ch
Enclosures as stated



