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September 23, 2001

Flotida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Due to a change of address by our corporation after October of 2000 we failed to receive our UPR report. We
are submitting a comporation reinstatement form and check to rectify our administrative dissclution status. If you

3650 Shaw Boulevard

Naples Fl. 34117

Phone (941) 643-5404
Fax (941) 643-5931

have any questions please feel free to contact me at the following number (841) 843-5404.

Sincerely,

Kenneth R. McCulloch
President / Director

American Heritage Window Fashions, Inc.
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