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Florida Department of State
Division of Cotrections

To Whom It May Concern:

My name is Jerry Zaffis and I am the President of J and K Handyman, Inc. 1 recently
received a notice of reinstatement for my company. [ called your department requesting
a name change to Platinum Renovations. At this time, ] was made aware of that fact that
I needed to file the Articles of Amendment for 2005, I never received notification in the
mail in reference to filing. When I spoke with a representative of your department, [ was
informed that I should file after the first of the year with a written explanation. 1 was also
told that the enclosed $300.00 would satisfy the fees due for 2005 and 2006. I have also
included a $35.00 check needed to change the name of my corporation. Thank you for
your consideration in this matter. Feel free to contact me if further information is needed.

Singgrely;

Jerry G. Zaftis
jzaffis23(@hotmail.com
(407) 402-4549




