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November 8, 2000

Florida Department of State

—-Division of Corporations )
PO Box 6327 , ’ ' ' -
Tallahassee, F1. 32314

Re: FEI #65-0954173 Rock Hard Drywall, Inc.

To whom It May Concern:

Recently, we received a dissolution of corporation form from the Department of State
saying that Rock Hard Drywall, Inc. had been dissolved. Our office has never received
any documentation regarding the renewal of this corporation, either in January, 2000 or
the second notice a few months later as your office said we should have received.

We are requesting that your office waive the reinstatement fee. Enclosed please find the
Reinstatement form along with a check in the amount of $150.00 for the yearly

registration fee.

Thank you for your consideration in this matter.

Registered Agent
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