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April 25, 2001

Florida Department Of State
Division Of Carporations
PO Box 6327

Tallahassee, Fl. 32314

To Whom It May Concern;

The original Articles Of Incorporaticn were filed on August 30, 1999 for Maher
Metal-Framing, Inc.,.under Document Number P99000078630. Due to health problems,
| was unable to work and had no income. | was hospitalized for back surgery May 3,
2000. At the time the Annual Report: was due | was unable to pay the renewal fee. It

‘was explained to me that my only options were' to-try to get-this Corporation-Reinstated -

or start a new Corporation. | would prefer to request a Reinstatement, because | have
already established myself in my profession under the name Maher Metal-Framing, [nc.

Attached please find a Corporate Reinstatement and a check for $300.00. Anything you
can do to assist me in this matter would be greatly appreciated.

\fhewas £ Wadey

Thomas R Maher

Sincerely;



