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January 7, 2000

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

Re:  Application for Reinstatement
Florida Drywall Services, Inc.
Taxpayer ID 59-3498536

Dear Sir or Madam:
I am enclosing a generic application for reinstatement for a profit corporation.

We do not have any record of réceiving the original annual report or second notice. We
have undergone a change of management in our administrative office and have recently
realized that the annual corporate report has not been remitted. The original annual report
has been mishandled somewhere in the process.

Please renew our corporation with the enclosed application for reinstatement,

Enclosed you will find our check in the amount of $300.00 to renew the annual report.
Please abate the penalllty of $600.00.

Thank you for your cooperation.

SR

Michael R. Sheeks

Florida Drywall Services, Inc.
1660 Sparkling Court
Duinedin, FL 34698 ‘



