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March 28, 2002

Division of Corporations
Department of State

409 East Gaines St.
Tallahassee, FL. 32399

Dear Sir or Madame,

Please accept this application for Corporation Reinstatement.  Enclosed is a check for
$1050 which will cover the fee of $1200 and the $8.75 fee for a certificate of status.

The balance will be $1050 after the $158.75 that is already on record with the state. The
original incorporation was filed on Sep 28, 1998 with a document P98000083697.

If there are any discrepancies, feel free to call me at 321-436-3998 which is the best way
to reach me. ‘

Sincerely,

o

Walter D. Adams
President
Double Eagle Services, Inc.




