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Richard Solinski
5561 Spring Lake Terrace
Boynton Beach, FL. 33437

October 1, 2003

Divisions of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: Reinstatement of Richard Solinski Carpentry, Inc.

To Whom It May Concern:
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As the President and registered agent of Richard Solinski Carpentry, Inc., I respectfully
submit for the reinstatement of Richard Solinski Carpentry, Inc. and a waiver of
aggregate late fees. In a conversation with Eula Peterson, an agent of the Division of
Corporations, prompted me to submit a new Uniform Business Report for the above
corporation.

Subsequent to a change of the location of our business, we have never received the 2003
UBR. For the past 5 years as the registered agent of Richard Solinski Carpentry, Inc., we
have always filed on time.

[ have attached a newly completed UBR with our new business address and a check for
$150.00 in hopes that you will grant us this reinstatement and a waiver for said late fees,
as the late fees would be a severe burden to our small and struggling company.

Sincere thanks, -~

Richard Solinski
President
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