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Buckeye Drywall, Inc. |
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June 13, 2001

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

Re:  Buckeye Drywall, Inc. i
EIN: 65-0910377 ;
Form: Corporation Reinstatement Form i

Dear Sir/Madam:

It has come to our attention that our Florida Corporate Status is Inactive. This came as a
great surprise, since we traditional handle all corporate matters on a timely basis. We
contacted your office via telephone immediately to determine how to reinstate our
corporate status.

From our conversation with your office, it was determined there was a discrepancy in the
mailing address for all business correspondence. We have no record of receiving the
forms at our office in Bradenton, or any other information on this matter. OQur address for
business correspondence should be 8050 Seminole Mall, Suite 220, Seminole, Flonda
33772 l

Per our conversation, we were instructed to make a $300.00 payment and complete the

Corporation Reinstatement Form. Both the payment and form are enclosed.

We appreciate your efforts to reinstate our corporate status to active. If there are any
questions or there is anything we can do, please do not hesitate to contact us at 727 393-
7439.

Very 1S,

David Dreslin l
Director ’ |



