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December él@ , 20007

Secretary of State
Uniform Business Report
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Attention: Sean Toner
Senior Section Administrator

Re: FLAWLESS DRYWALL & STUCCO INC.
Dear Sir:

I am the President and Secretary of the above company and I did not receive the annual
report notice, Therefore I could not file the report. Please reconsider this request for
reinstatement. I am enclosing the completed 2007 Annual Report.

Sincerely,

mw romales

Anthony ¥ airie

4891 30" Place SW
Naples, F1 34116
Phone No. 239.692.3774

Enc: 2007 Annual Report



