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COVENANT CARPENTRY, INC.
705 Homer Avenue
Lehigh, FI. 33971

{941) 369-3511

April 11, 2000

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: Covenant Carpentry, Inc.
_ Reinstatement = o - S

Dear Sirs:

Upon preparing for 1999 Taxes, it has come to our attention that our Company’s
1999 Annual Report was not filed. We were unaware of this situation until last month.
A phone call to the Department of State informed us by a Mr. Thampton, that the
Registered Agent listed is Robert E. Bowers, Jr.,, (the undersigned), BUT the address
listed was that of our Accountant. Therefore, we were not notified of it needing to be
filed. We would very much like to reinstate the Company, and am enclosing the
Corporation Reinstatement form, completely filled out and signed by me. The current
address for the Registered Agent has been changed to reflect my home address.

Further enclosed is a check for $300.00, for payment of the 1999 Annual Report,
together with the 2000 Annual Report fee. Thank you so much for your assistance in this
matter. '

Sincerely,

Robert E. Bowers, Jr.
Pres., Dir., and Gwner



