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CORROSION SOLUTIONS, INC.
P.O. Box 20956
Bradenton, FL. 34204
Ph: 941-322-9449 Toll Free 888-739-2037 Fx: 941-322-9339

July 7, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern,

For the year 2000, we at Corrosion Solutions, Inc. never received the renewal application
and we are requesting that the penalties, fees, etc. be waived. After speaking with your
department today this was all that was required of us to reinstate our Company name.
Enclosed you will find a check for $600.00 for renewal.

As we were told from your department, this will keep our name in an active status thru
2004,
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Jphn A, Westrick, Jr.



