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Nancy a. Smolen
141 Las Palmas Lane
Ponte Vedra Beach, FL 32082
904-613-4763

October 29, 2007
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Re: Do All Home Improvement, Inc.
Document # P04000086369

Dear Sir/Madam:

I have been retained by the above referenced Corporation to complete and file the
enclosed Corporation Reinstatement Form.

The sole shareholder of the Corporation moved and therefore did not receive his
annual notification. I have been retained by the Sole Shareholder to maintain his books
and records and will print the Form from the internet in future years in order to maintain
the Corporations active status.

Based on the above, 1 respectfully request on behalf of the Corporation that the
Corporation be reinstated and that the Reinstatement fee be abated based on reasonable
cause.

If you need further information, please contact me at 904-613-4763.

Very truly yours,

g G Sl 7

Nancy A. Smolen, CPA

CC: Do All Home Improvement, Inc.



