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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Retinstatement for Docks, Decks & More, Inc. Doc. #P04000142645

Dear Sir/Madam:

We are enclosing the reinstatement application and check in the amount of $300.00 for
annual renewal fees for 2005 & 2006. Mr. Austin came to us this week with a notice of
dissolution for his company. He had received no previous notices for renewal or intent to
dissolve and was very concerned. Under these circumstances, we ask that you waive any
reinstatement fees that would normally apply.

We thank you in advance for your consideration in this matter.

Sincerely,

Diane Stevenson

Sacurities Offerad Through MULTHFINANCIAL SECURITIES CORP+ 1290 Broadway « Denver, CO 80203 » (303) 446-8400
Member NASD - SIPC



