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Emerald Electric of Central Florida, Inc.
PO. Box 618103
Orlando, FL 32861-8103

March 10, 2004

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

To Whom It May Concern, -
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Emerald Electric of Central Florida, Inc.

I have just found out that no corporation form was filed last year and that we are on
inactive status. When researching this, I have found that you had the incorrect mailing
address, and we did not receive the form for either last year or this year.

I spoke with Sean in the reinstatement department, and he instructed me to fill out the
reinstatement form and send in the $300.00, and that the reinstatement fee would be
waived.

Please contact me if you have any questions. Thank you for your help in this matter.
Sincerely,

(slleer Learalall

-—Colleen Crandall - Vice President

“Finciosed please find a corporation reinstaterment form along with a check for $300. 00 for



