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Mr. Trenton Roebuck
1699 Old Titusville Road
Deltona, FL 32725

May 3, 2005

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

Re: Summit Construction Services, Inc.
To Whom It May Concern:

Enclosed is a reinstatement application for my corporation. [ discussed this by phone with
your office, as did my tax preparer trying to assist me. You asked me to remind you in
this letter, that you have in my file my Year 2000 Annual Report Renewal marked
“returned as undeliverable” and therefore the $600.00 fine should be waived. I’ve also
enclosed a name change amendment since my old corporation name is no longer
available. The filing fees of $150.00 per year for a total of $900.00 plus the $35.00
amendment fee and the $8.75 charge for a certificate are enclosed in one check for a total
of $943.75.

If you have any questions, or if I need to do anything else, please feel free to contact me
at 386-575-2950 or my cell phone 386-747-2843. You may also discuss this with my tax
preparer, Cathy Ziolkowski, at 386-860-5500.

Thank you,

Trenton Roebuck



