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PARADISE ELECTRIC, INC.

ELECTRICAL CONTRACTING
2573 Riva Ct. Orlando, Florida 32817

Telephone (407) 384-8181
Fax (407) 243-6843

To: Re:

Florida Department of State Corporation Reinstatement
Divisions of Corporations

P.O. Box 6327

Tallahassee, FL 32314 April 19, 2002

To whom it may conéern, -
Please find enclosed reinstatement form. I would like to request that the late fees be
waived, for we did not receive Uniform Business Report (UBR) in the mail last year,
Please note that we have a new address as of March 15, 2002.

Paradise Electric, Inc.

2573 Riva Ct.

Orlando, FL 32817
Enclosegl with this letter are the UBR form, Reinstatement form, and a check for $300

Please call me on my cell phone if you have any questions.

Thank-you & God Bléss!

Rene J. Ladings, President




