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J.I. CABINETRY, INC.

550 industrial Way, Unit C&D
Boynton BeachFL 33426
Phone: 567-5633-5228
Fax: 5671-547-4352

TO: FLORIDA DEPT. OF STATE 3/28/00
DIVISION OF CORPORATIONS

| AM WRITING TO YOU AS A PLEA TO REINSTATE MY CORPORATION, NOT KNOWING THAT
IT HAD LAPSED SINCE*=1995. AT THAT TIME-*WAS-GRIEVING-FROM=THE:EOSS:OF - MY-WIFE>= -~ -
DUE TO CANCER. SHE DIED ON MY SON'S BIRTHDAY. WE WENT THROUGH QUITE A
GRIEVING PERIOD AS MY BUSINESS WAS SKY ROCKETING. AS SO MUCH WAS ON MY
MIND, | NEVER ONCE THOUGHT ABOUT THE CORPORATION DUES AND INFORMING YOU OF
THE RELOCATION OF MY BUSINESS. PLEASE GRANT ME A ONE TIME EXCLUSION AND
REINSTATE MY CORPORATION FOR THE $600.00.

E. ILOMAKI
/ CABINETRY, INC



