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10. | certify that | am an officer or director or the receiver or trustes empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S,, that all fees
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GLENN A. ROSENBERG, CPA, P.A.
CERTIFIED PUBLIC ACCOUNTANT

3700 Coconut Creek Pkwy Ste 140
Coconut Creek, FL 33066

Tel (954) 944-0700

Fax (954) 978-3268

March 7, _2003
Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Re: Locks, Doors & More, Inc.

To Whom It May Concern:

I am the accountant for the above referenced Corporation.

The Corporation did not receive the 2002 Uniform Business Report or the 1% or 2™
notices regarding extended due dates. The Corporation moved their offices during the

2001 year.

In light of the above circumstances, please reinstate the Corporation and abate the pené.lty
and fees.

Enclosed please find a payment for $300.00 to pay for the 2002 and 2003 Uniform
Business Reports. ,

Please give me a call if you have any questions or need further information.

Sincerely yours,

Glenn A. Rosenberg, CPA

cc: Locks, Doors & More, Inc.



