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November 01, 1999

Att: Florida Department of State
Division of Corporations
£.0. Box. 8327
Tallahassee Fl. 32314

To whom it may concern,

During the year of 1996 we did not receive a reingtatement application for the cotporation. Enclosed
is & check for $865.00 and the application. { hope this will aliow Shutter-Up Hurricane protection to

reinstate our cooperate status. If there are any other requirements please call .Please send us certificate
as soon as possible.

Thank you for assistancs in this matier.




