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Louis T. Young & Company
14 Meadow Lane Plaza
Martinsburg, WV 25401
(304) 267-2484
Fax (304) 267-0740

October 19, 1999

Division of Corporations

Anmial Réport/Reinstatement Section .- =~ T o L. T T
P.O. Box 6327
Tallahassee, FL 32314-6327

RE: Drywall Systems Iil, Inc.
To Whom it May Concern,

The above business received a Notice of Dissolution from your office. This business has
not had any activity since setting up this corporation. Their plans are to begin work
through this corporation the first of the year. Also, Mr. Elmer Penner, owner of said
business, informed me that he has never received any paperwork in regards to this
business and the annual report that was supposed to be filed.

In speaking with a Florida State Representative in the Reinstatement Office on this day,
she has informed us to send you a letter with the Application for Reinstatement along
with a $150.00 fee. She said this would allow this corporation name to stay as is with
Mr. Penner.

If vou have any questions, please feel free.tocallme. e s
Thank you,
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Donna M. Leonard
Louis T. Young & Co.



