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Carl F. Salvo, Inc.

ALUMINUM SPECIALTIES CONTRACTOR CC#-U18034
ALUMINUM SHUTTER SYSTEMS ASSOCIATION MEMBER #0083
ALUMINUM ASSOCIATION OF PALM BEACH COUNTY

Specializing In Condominiums On The Ocean

GLASS DOORS * ALUMINUM PRODUCTS * SHUTTERS

January 7, 2002

To:  Department Of State
Division Of Corporations
P:O. Box 6327 —— - . - -
Tallahassee, Florida 32314

Reference: Reinstatement

When we realized we had not received our 2002 Corporation Renewal form we checked online
only to find that the 2001 form had not been filed and we don’t believe that we received the form. As
per your instruction during our recent tele/com on January 4th I am enclosing a check in the amount of
$ 308.75 to correct the deficiency. $ 300.00 as instructed plus another $ 8.75 for a certificate of status.
Thinking that a regular company check might slow the process I am enclosing a bank check so that it
might expedite the reinstatement process. Needless to say I thank you for your help last week.

Thanking you in advance I remain,

Carl F. Salvo, President

PROFESSIONAL, DEPENDABLE SERVICE

Mailing Address: PO Box 6757, West Palm Beach, Fl. 33405
Tel: 561-585-9511, 561-582-9888, Fax: 561-582-0990



