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A SEAWALL INSPECTION SERVICE
27 Isla Bahia Drive
et Ft. Lauderdale, Florida 33316
(954) 764-2770

February 5, 2001

Department of State
Division of Corporations

.P.O.Box 6327 . : -

Tallahassee, F1.32314
To Whom IT May Concern,

A Seawall Inspection Service, Inc. was incorporated on 11-24-97. The corporation
remained inactive until 1-2000. We have just completed our first year of operation.

Our annual corporate reports were filed for 1998 and 1999. On our report for 1999 I
indicated a change of address to our current principal office address. In the box for our
mailing address we entered Same to show that the new mailing address was the same as
the new office address. When 1 spoke with your representative she indicated that your
office thought that same meant same as the old address. I never received my 2000
Corporate Report forms and was unable to file them. Our Corporation was dissolved in
September of 2000. I admit that stupidity is not an excuse but I think you can see where
and how the mistake was made on my part.

I apologize for the oversight and have enclosed the reinstatement form along with my
check for $308.75 as instructed by your representative. We are in the process of
instituting some changes in-the structure of.our business. If there are any.questions please
call me on my cell phone (954) 684-4384

Sincerely,
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