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February 11, 2004

Secretary of State

Florida Department of State
Division of Corporations

PO Box 1300

Ref:  Corporation Re-Instatement

Dear Sir:

This is in response to your notification that Benfield Lighting Group (699267900115) did
not file-the required documents in order to re-instate our name. We filed an "Application
for Renewal of Fictitious Name" (copy enclosed), along with our check in the amount of $50
on 1/6/04, which you have indicated is the incorrect form.

We are now sending you a "Corporation Reinstatement” form as you have requested.

Because we did not receive the required forms previous to this notice, we are respectfully
requesting that all penalties be wavered for the years 2002, 2003 and 2004,

Enclosed is a check for the filing fees for the years 2002, 2003 and 2004 for Benfield
Electric Supply-Florida, Inc., located at 9603 Satellite Blvd., Suite 130, Orlando, Florida
32837, )

We appreciate your cooperation in this matter. Please call me at 914-948-6660 if you
should have any additional questions.

Sincerely,
Joseph P. Murafor'e‘ s
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Quality Customer Service, Provided by Quality People
http: //www.benfieldelectric.com



