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Signature of

Registered Agent x Date _ \\/\‘2 | o>

REGISTERED AGENT MUST SIGN
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10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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TAX, ACCOUNTING & FINANCIAL ASSOCIATES, INC.

November 11, 2003

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

RE: Scherer Installations, Inc.
512 Chatham Circle
Naples, FL 34110
P99000059272; 2003 UBR

We are the Registered Agent for the above named corporation. It has come to our
attention that the corporation has been administratively dissolved for failure to file the
2003 Uniform Business Report.

The corporation did not receive any of the notices sent by the state regarding the 2003
UBR. The address as shown on the state's records is the former address of the
incorporating party and is not a valid address for Scherer Instaliations, Inc. The
corporation's officers and address have been updated on the attached Reinstatement

Form.

As such, we respectfully request on behalf of the corporation, a waiver of reinstatement
fees and request that the corporation be allowed to file its annual report (via the
Reinstatement Form) with the 2003 filing fee of $150 (enclosed.) Please advise the
corporation and my office as the Registered Agent accordingly.
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Expedited service would be very appreciated. Thank you.

Thomas Wanderon, Registered Agent Robert Scherer, President
Tax, Accounting & Financial Associates, Inc. Scherer Installations, Inc.
TW/
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