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April 20, 2006

Mr.Raymond D Sisson, 3r.
Re-Instalis, Inc.

5123 Glengarry Road
Wimauma, Fl 33598

CearRaymond:

Enclosed is the 2006 Uniform Business Report for the State of Florida. Please file in
accordance with the following instructions:

1. Sign and date the return at the bottom of the report, as indicated.

2. Attach your check in the amount of $150.00 made peyable to Department of
State. Please write your Charter Number PQ4000125806 on your check.

3. Mail in the envelope provided, on or before May 1, 2006 to:

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.0. BOX 1500

TALLAHASSEE, FL 32302-1500

A copy has been enclosed for your file.

For your protection, we strongly recommend matl'ng by Certified Nlall Return
Receipt Requested in order-to provide proof of timely filing.. _

If you should have any questions, please do not hesitate to contact me at my office.

With warm personal regards,

SMITH & IATES, CPA's, P.A.
) |
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3. Micheal Smith, C.P.A.
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