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July 12, 2004

Re: DEMITRON INDUSTRIES CORPORATION CORPORATE STATUS

ez O Whom It May. Concern:. oo o _—

I have not received any information regarding my Corporate Renewal Status for the last 4
years & for this reason have not kept my Corporation active. 1deeply regret any
inconvenience that I may have caused and hope that I am able to rectify this in a timely
manner without penalty.

Enclosed please find the $600.00 check & the reinstatement application form
necessary to bring my corporation up to date.

Sincerely yours,

Dimitrios Grammenos
DEMITRON INDUSTRIES, INC.

17 PINEHILL DRIVE ¢ INDIALANTIC, FLORIDA 32903 * PHONE (407) 724-0006



