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PAINTING DETAIL SPECIALISTS, INC.
Harold Dean Roberts
565 NW Cornell Ave
Port St. Lucie, F1 34983

May 27, 2005

Dear Sirs:

I am requesting a reinstatement of my corporation. In 2003 I changed my address and my work
maintained me out of town, therefore I did not receive my annual report. Some time later, 1
asked my accountant to verify my status to discover my corporation was deleted. Subsequently 1
felt so far behind that I became intimidated. I apologize for the inconvenience it may cause, but
please find the attached beneficial.

Enclosed you shall find a money order totaling $450 intended for as follows:
$150 for May 2003 renewal
$150 for May 2004 renewal
$150 for May 2005 renewal
Please allow my corporation to be reinstated for the above amount.
If there are any other concerns, please do not hesitate to contact me at 772-475-0112.

Thank you for your attention.

Sincerely,

Harold Dean Roberts



