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A.All Pro Plumbing Inc.
P.O. Box 93301
Lakeland, F1 33804

October 7, 2003
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

A.AllPro Plumbing Inc. has changed locations. As a result we did not receive a UBR and
subsequently it was not filed. Please reactivate our corporation FEI# 593512565 /
Document # P98000045876. 1 would also request that the late filing fee and reactivation
fee be waived as we did not receive a UBR. Our new physical address is 2810 Parkway
ST. Lakeland F1 33811. Qur new mailing address is P.O. Box 93301 Lakeland F! 33804,
Thank you for you time and consideration of this matter.

John DiSarro
President
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5500 ORANGE AVENUE ¢« FORT PIERGCE, FLORIDA 34547 ¢« TELEPHONE 561s461s1745

OCTOBER 9, 2003

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P. 0. BOX 6327 7
TALLAHASSEE, FLORIDA 32399

RE MILLER BROTHERS OF BREVARD COUNTY
P02000015710

GENTLEMEN:

v,f I AM IN RECEIPT OF THE CERTIFICATE OF|DISSOLUTION OR REVOCATION
; OF THE ABOVE CORPORATION, WHICH WAS FORWARDED TO ME FROM ~
THE PRINCIPAL PLACE OF BUSINESS.

THE MAILING ADDRESS ON FILE IS INCORRECT AND THE CENTRAL OFFICE
DID NOT RECEIVE ANY IBR NOTICES. I AM ENCLOSING THE EXECUTED

" REINSTATEMENT APPLICATION ALONG WITH PAYMENT AND
RESPECTFULLY REQUEST A WAIVER OF THE REINSTATEMENT FEE.

THANK YOU FOR YOUR COOPERATION AND ASSISTANCE IN THIS REGARD.

PLEASE DIRECT ALL FUTURE CORRESPONDENCE TO MILLER BROS,
INC.,5500 ORANGE AVENUE, FT PIERCE, FLORIDA 34947.

SINCERELY YOURJ
MILLER BROS INC OF BREVARD COUNTY

EHele—

GEORGE D. MILLER,
OFFICER/REGISTERED AGENT

ENCLOSURES

VERO PORT 8T. LUCILE ST. LUCIE WEST DOWNTOWN PALM CITY
(561) 567-9414 (5671) 466-1814 336-8164 {561) 489-3877 (561} 219-0100



