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ALL DADE APPRAISALS, INC

27730 SW 164™ COURT - HOMESTEAD, FL 33031
PHONE: 305-246-2100

April 5, 2006

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Corporation Reinstatement

To Whom it May Concern:

In 2004 1 received a Notice of Dissolution or Revocation effective September 17, 2004,
On November 30, 2004, 1 filed a 2004 for Profit Corporation Reinstatement and paid
$150.00 as instructed on the form which read ‘FILE NOW!!! FEE IS $150.00 After
January 1, 2005, Fee will be $300.00° (copy of form enclosed). [recently discovered
that my corporation was no longer active and phoned the office of my registered agent,
Mr. James Guest. A phone call was made to the Division of Corporations on April 4",
2006 at which time we were told that a letter have been sent on December 26, 2004
rejecting the reinstatement. 1 never received this letter and assumed that my corporation
had been reinstated since my check for $150.00 had been cashed by the Division of
Corporations.

I respectfully request that my corporation be reinstated and that any penalties be waved. 1
am including a check for $300.00. This together with the $150.00 on record will cover
the 2004, 2005 and 2006 filing fees.

If you have any further questions, please contact me.

Yours truly,

Colin Redden
President



