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SHEETS PROFESSIONAL GLASS & MIRROR, INC.
101 SW 15 STREET
FT. LAUDERDALE, FL 33315
954-467-1757
Fax 954-462-4340

February 11, 2000

Florida Department of State -
Division of Corporations

P.O. Box 6327 i - T
Tallahassee, F1.32314

Dear Sir/Madam:

Enclosed is our application for Corporation Reinstatement and our check for $308.75. In
discussion with a representative of your office, we were told that we could requested a
one time exemption that would waive a major portion of our reinstatement fee due to the
circumstances surrounding our corporate status change.

We had submitted a change of address to your office but never received the form to
complete our 1998 annual report. Without the form, it was overlooked and never

submitted. While requesting a recent credit report for our corporation, we then discovered
that our corporation was dissolved as of 12-24-99,

We would appreciate your consideration in this one-time request to reduce the
reinstatement fee. ' '

The $8.75 is for an updated Certificate of Status.
Thank you.

Sincerely,

uy Sheets
President



