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Date Daytime Phone #

CR2E081 (9/99)



«

Florida Department of State
Division of Corporations -
Post Office Box 6327
Tallahassee F1 32314

Attn: Reinstatement Dpt.
Company Name: A3 Drywall Inc.

Document Number: P98000068501

As per my conversation with your representative by phone as of today,

"January 5, 2001, [ am sending a check for $300.00 to cover the annual

reports fees for A3 DRYWALL INC.

I never received the annual report for 1999, and I didn’t know I was
supposed to asked for a copy if I don’t received it at the beginning of the
year. Be sure that this won’t happen again.

Thanks for your understanding.

_Carlos Guerra ) o ] .

President

A3 Drywall Inc.
17035 S.W. 122 avenue
Miami F1 33177



