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Perkins Mechanical, Inc
625 East Colonial Drive
Orlando, FL 32803

June 04, 2002

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Dear Sir/ Madam,

Enclosed are a check for $458.75 and a completed reinstatement
form. | am requesting that the Department of State reinstate the corporation called
Perkins Mechanical, Inc.

Please also waive the reinstatement fee of $600.00 as | did not receive the Annual
Report notice. Possibly the notice was not received because | relocated to Orlando
three years ago.

Sincerely,

s %
Floyd Perkins
President
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