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16116 Bridgedale Dr
Lithia Florida 33547
January 16, 2008

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

Re: Reinstatement of Corporation

Attached please find a Corporate Reinstatement form for my corporation ‘J.C. DeMartinis Inc’
along with a check in the amount of $450 to bring my corporation fees up to date. The amount of
the check is the amount that the person | spoke to in the reinstatement office asked me to pay.
She said that | would not have to pay reinstatement fees because | never received the original
corporate bills from the state. }

As | explained to the representative, | opened my corporation in 2005 and changed my address
during 2005. The address on file with the State Department was my old address and the forms
were never received by me.

If there are any guestions, | can be reached at 813 313-4898
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