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Heritage
Qustom Woodfoork, Inc.

Yachts Residential
' February 27, 2004

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

RE: Heritage Custom Woodwork Corporation Reinstatement

Dear Sir or Madam:

We acknowledge receipt of your letter dated February 19, 2004 in response to our letter to
you dated February 16, 2004. Copies of both letters are enclosed.
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It was recently brought to our attention our corporation status with the Florida Department
of State is presently listed as “inactive”, which came as a surprise to us since we have no record
- of receiving the original/second notice uniform business report (UBR). Therefore, we were -
unaware that the corporation needed to be renewed.

Due to the fact that we did not receive the original/second notice uniform business
report (UBR), we are requesting that the reinstatement fee be waived.

Enclosed are the following, which were previously mailed to you:

1. Original Florida Department of State Corporation Reinstatement Form, which
reflects a change of address; and

2. Copy of Heritage Custom Woodwork check number 6451 payable to “Department
of State” in the amount of $458.75, which sum represents the $450 rencwal fee for
2002, 2003 and 2004, plus $8.75 to receive a Certificate of Status. (Our records -
indicate that our check number 6451 has been cashed by the Department of State.)

" HERITAGE CUSTOM WOODWORK, INC.

By:
ﬁ(?%as L. Gmyrek, President 4

Thank you for your assistance.

561-243-8516 - Fax -561-243-1849
1305 Pomnsettia Drive #3 - Delray Beach, Florida 33444



