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July 8, 2002

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

TO WHOM iT MAY CONCERN

Re:  Insulseal Systems [nc.
Document # P98000038092

Enclosed please a Corporation Reinstatement Form for the referenced com pany.

Insulseal Systems Inc. did not receive the previous notices requesting our uniform business
reports, therefore we are requesting a waiver of the reinstatement fee. We are enclosing the
regular filing fee due which, per your office, is $300.

Should you need any additional information please do not hes_istate to contact us.

Yours truly,

é@ QMZ

Guy Polacek
President

1841 10th Street West #6, Riviera Beach, FL 33404
- Office: 561-840-6540 » Fax: 561-840-6541 » Cell: 561-758-6769
e-mail: insulsealinc @aol.com » ICYNENE INSULATION SYSTEM: www.icynene.com » THERMCO FOAM INSULATION: www.thermcofoam.com
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