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P EMILIO C. COPPIN 7444 NW 16TH STREET PLANTATION, FL. 33313
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September 18, 2003

'ATTN: Ruby Dunlap
Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

FR: ELTEKON Painting & Waterproofing Inc. # P99000025391
Norma Coppin / Vice President

RE: Corporation Reinstatement

Dear Ms. Dunlap:

Per our conversation September 17, 2003, we did not receive the uniform business report
notices and was not aware that our corporation status was dissolved. Our mailing address
was a mailboxes etc., which under went a series of owners in 2002. Our mail was being
placed in the wrong box, returned, and we assume being thrown away. Due to these
circumstances, please accept this letter as formal request that the reinstatement penalty be
waived.

Enclosed is the application for reinstatement of ELTEKON Painting & Waterproofing
Inc, document # P99000025391 and a postal money order in the amount of $308.75
which represents the filing fee for 2002 and 2003 and the fee of $8.75 for a Certificate of
Status.

If you have any questions or concerns, please contact me directly at (954) 587-8774. We
appreciate your expeditious handling of this matter.

Sincerely,

Norma Coppin
Vice President

ELTEKON Painting & Waterproofing Inc.



