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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
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306 OCOEE APOPKA ROAD, SUITE 5, OCOEE, FL 34761-2105 |
PHONE: (407) 656-5400 / 1:888-365-3275 » FAX (407) 656-1199
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* Florida Department of State < _
Division of Corporation o ) C R
S P.O.Box 6327 .. o
| Tallahassce; Florida 32314 .

"Re: West Orange S_iding & Trim, Inc.
: Doc# P99000026910

" To Whom It May Concern: -

As per our conversation today, please find enclosed the reinstatement application for the above’

identified Corporation. . K _ , .
We are asking that you.please reinstate and waive t‘ﬁe penalty on West Orange Siding & Trim
since the information that you originally requested was provided to you as per the information
provided by the attached copies. . B
B ‘l D ' ] . - ’ ) coL, ) ‘, - . B
‘Also, per our conversation you stated that we need to send the 2003 fee for $150.00 to you along
i with this other information. : ' )

Please correct your records and reinstate as soon as possible.
Sincerely,

| Wendygyrd B |

. Accountant



