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CONSTRUCTION & REMODELING

5519 Commerce Dr.
Suite # 1
Crlando,Fl

32839

Office: 407-240-3126

Fax: 407-888-0554

12-5-06

Dept of State

Division of Corporations
P.0. Box 6327
Tallahassee, Fl

32314

Dear Sirs,
We have not received a notice for renewal/ reinstatement for the corporation yr 2005/ 2006
Drake Island Construction & Remodeling Inc.

Please waive any fees/ late notices.
Please find enclosed a check for $300.00 for reinstatement.

Thank You,

Russell C. Wornick



