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P.O. Box 2499
Vero Beach, Florida 32961-2499
® ® Telephone {321) 454-6900

Fax (321) 454-6868
Info@uswall.com
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314-6327.

Re: Reinstatement of U.S. WALL CORPORATION, Doc Number P97000044704.

Ladies and Gentlemen:

Thank you for your help and guidance during our phone conversation in regard to
the reinstatement of U.S. WALL.

Enclosed please find the filled out request for reinstatement and a check in the amount of
$1,050.00.

We Kindly request the late fee in the amount of $600.00 to be waived. We had problems

receiving mail at the address at the time and did not receive any notice in regard to the
Annual Rapport filing. (q‘[ —- 0}'

Very truly yours,

S IXPORATION

Enclosure as stated



