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BLINDS ASAP!, Inc.
121 Belmont Dr., SE
Winter Haven, FL 33884

Tampa Areas (813) 716-1161 Central Florida (863) 602-7906
E-Mail Danlasap@aol.com Fax (863) 326-5898

Serving Tampa and Orlando Areas with Urgency!

April 10, 2003

Florida Dept. of State
Division of Corporations
Reinstatement Section
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir/Madam:

Enclosed, please find my document to reinstate my Corporation. As I moved twice in the
last couple years, it was not until recently we realized we did not file on time.

My accountant passed away and his wife had some of my mail she retrieved from my old
location.

Please accept the enclosed check to Reinstate my Corporation. Also enclosed, is the . -
Original filing document (for 2002) with the old address. Please ensure that my correct

__ address is on record. It is correct on this letterhead and on my new filing document I filled

out.

Thank you very much for your help in this matter!

Best Regdrds,

A

Dan Conrod
President



