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ANODIZING’PROFESSIONALS INC. (West Palm Beach)
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1113 48th Street Bay #6, Mangonia Park, FL 33407
March 18, 2003 Phone (561) 842-6974 Fax (561) 842-0809

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Subject: Reinstatement P93000085562

Reference: Telephone Conversation

Gentlemen:

In accordance with the referenced telecon, I request reinstatement of Anodizing
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Professionals, Inc. (see enclosed form)_and forwarding.a check for.$300.00._The.mailing

- address changed in June/July 2001 to the current address on the form. The yearly form to

keep the Corporation current was never forwarded to the new address; consequently, 1
didn’t update or send in my fees. Without the reminder form from the State, I simply
forgot. '

Please reinstate Anodize Professionals, Inc.

Thank you,

% siat

G.O. Nordgren
President

Enc.: Completed Reinstatement Form
Check #5717 for $300.00
Document showing old/new address




