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1. Corporation Name

PALMETTO BUILDERS AND ASSOCIATES, INC.

2. Principal Office Address « Mailing Office Address
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7. Name and Address of Current Registered Agent

RANDALL RITCHIE
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Signature of
Ragistered Agent

“REGISTERED AGENT MUST SIGN
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10. 1 certify that | am an officer or director or the receiver ar tnustee empowered to executs 1his application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
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Trim Bookke‘epiné & Tax Service, Inc.

6683 Crill Avenue
Palatka, Florida 32177
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January 10, 2007
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Palmetto Builders and Associates, Inc.
P.O.Box237 . . .
Satsuma, Florida 32189
P04000141844

To Whom It May Concern:

fhreas~

This letter is to request reinstatement of my client’s corporation. He was out of town
with his wife while she had surgery during the time for the corporation renewal in 2005.
It wasn’t until his wife came in today to do her paperwork that I realized the corporation
was dissolved. He is enclosing the annual fee for 2005, 06, and 2007. Please take this

matter into consideration.
Thank you, ]

0. Qi
isa Wiggins %/‘
Accountant

cc: file



