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Jose Quintana Fences, Inc.
426 W. Pierce Ave,
Orlando, FL 32809

January 20, 2007
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Corporation Reinstatement
P04000038042

Dear SirfMadam:

Please waive the reinstatement fees on the attached application. I moved from 631 Creekwood Dr.,
Orlando, FL 32809 and never received the renewal notices.

My current address is: 426 W. Pierce Ave., Orlando, FL. 32809
Thank you for your assistance in this matter.
Sincerely,
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