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March 13, 2003

Department of State

Division of Corporation

P.0. Box 6327

Tallahassee, F1 32314

Re: Estate Miliwork Contractors
651 5.W, 98 Terrace
Pembroke Pines, FL 33025

To Whom It May Concern:

Please be advised that due to an incorrect address in vour records, I did not receive my
2000 corporation reinstatement notice.

Please accept this letter as my request to reinstate my corporation. Attached you will find
my reinstaternent fee, check #1651 in the amount of $600.00.

If you have any questions, please feel frec 1o contact me at 954-394-7147.

Sincerely,

Felix Vargas
President

cc: file



