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THE AWNING FACTORY, INC.

6120 PORTER ROAD
SARASOTA, FLORIDA 34240

“Telephone (041) 3763072
September 19, 2001

Department of State
Division of Corporation
PO Box 6327

Tallahassee, Florida 32314

e e - - - _———— . e ——— -—_

RE: Reinstatement of profit corporation - The Awning Factory, Inc.

Enclosed please find a check for $ 308.75 for reinstatement and fee for certificate of
status,

Per our telephone discussion with your office, we are not required to pay the normal fee.
We never received the annual report form due to a change of address. We are enclosing a
check for $ 300.00 as indicated by clerk Sellers.

Thank you for your assistance regarding this matter.

Sincerely,

Do L

‘Dale E. DesJardins Jr.
President




