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ABSOLUTE PLASTERING, INC.

Mailing Address
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" Absolute Plastering, Inc

N
1723-3 Parkmeadows Dr
Ft Myers. FL 33907

Office # (239) 274-3660
Fax # (239) 277-9666

~04/11/03

To Department of 8tate Division Corporation

409 East Gaines St. Tallahassee, FL 32399 2000

We have not recieved any prior UBR notices do to the fact that we have changed our
address.

Our new Address is 2180 Elkton ct. Fort Myers, FL. 33907.

Enclosed is the Application for Reinstatement along with a $150.00 checlk for the
filing fee.

Sincerely

Yelitza Gutierrez
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