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

Re: Doc #P97000037393 Scaldi Corporation
Dear Sir or Madam:

Enclosed please find a Corporate Reinstatement form for Scaldi Corporation and a check for the normal
annual fee of $150.00. It is my understanding that I may reinstate with the normal fee rather than the
reinstatement fee because I never received the 2001 Uniform Business Report or any dissolution notices.
In March of 2000 address and registered agent changes were submitted to the Division of Corporations.
There were errors in transcribing the changes which likely account for the current year forms not reaching
me. The reinstatement form reflects the changes made in March 2000, Please adjust your records
accordingly. Thank you for your attention to this matter.
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