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April 8, 2004

Secretary of State
Division of Corporation
Attn: Reinstatement Department
PO Box 6327
" Tallahassee, FL. 32314 —

RE: Marco Pro Drywall and Stucco, Inc.
bem Sir or Madam:

1 am writing in regards to the above-mentioned corporation which was dissolved due to
their failure to file an Annual Report for the year 2003 and 2004 . T have spoken to the
officers and they confer that an annual report was never received by them. The address
of the corporation had been changed and all records have been updated to reflect this.

I hereby request that you consider waiving the reinstatment fees. Enclosed is a
Reinstatement application together with a check in the sum of $300.00 representing the
past due fee,

Should you have any questions relative to this matter, please do not hesitate to contact
this office.
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Ronald S. Webster
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