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"D’Ambrosio’s Home Improvement, Inc.” ~

D’Ambrosio’s Home Improvement, Inc.
4100 NW 186 Ave
Coral Springs, FL 33065

(954) 345-0279

Florida Department of State
Katherine Harris
Secretary of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

December 5, 2001

Ref: D’Ambrosio’s Home Improvement, Inc
Tax ID # 65-0650734

To Whpm It May Concern

This letter is to inform you, the State of Florida, Department of Corporations, that we just
becamg aware that our corporation fee for D’ Ambrosio’s Home Improvement Inc. was

not paid. There have been several changes in the past few years. We changed

accoyptants and we believe you had the registered agent address to our old accountan,
John Pull. We believe that the original documents/report could of been sent to him. We
also rggyed to another home address. In any event, we never received the report fyr the

year of 2001.

We recently took on a new accountant, Howard Schwartz. He is the one who advised us
that our corporation fee was not paid in the year of 2001. We are asking for you to accept

this letter of explanation, We do want to continue to do business under the name of

Enclosed is a check for One hundred and fifty doHars ($150.00) and the application
retrieved from the internet to reipstate our corporation, D’Ambrosio’s Home
Impqumpnt. ’

Thankl;yg}}

Daniel D' Ambrosio



