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AA BOAT TOPS & CANVAS, INC.
4200 North Flagter Drive
West Palm Beach, Florida 33407
June 9, 2005

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

To Whom It May Concemn:

My name is John Adinolfe, president of AA Boat Tops and Canvas, Inc. It has been
brought to my attention that my corporation has been in an inactive status for not filing an
annual report in 1995.

My business had an address change effective November 1994. [ never received this
report. All correspondences must have been sent to my previous address in Lake Worth,

Florida.

Enclosed is check number 7932 in the amount of $1765.00 for reinstatement. Any
questions please feel free to contact me at 561 845-8677.

Also please note, my new business address will be 4711 Australian Avenue, Unit 8,
Mangonia Park, Florida 33407.

Sincerely,

Adinolfe, President
Poc. Number: P94000033250
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