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PLATINUM COAST BUILDERS & DEVELOPERS, INC.
P.O. Box 111060
Naples, FL 34108
(941) 261-0333 Fax (941) 594-1072
Email: Platinum0333@ecs.com

October 14, 2002

Florida Department of State
Division of Corporations
P.O, Box 6327

Tallahassee, Fl 32314

RE: CORPORATION REINSTATEMENT

TO WHOM IT MAY CONCERN:

1 was extremely sarprised when it was brought to my attention that my company has been dissolved. The
reason was non filing of annual report for 2002. 1 have had this corporation for more than 11 years and this is the
first time that I did not receive an annual report, otherwise, I would have filed it in a timely manner as I always
have. Please reinstate the company as it is the only means of income that I have. Iam enclosing the $150.00 filing
fee required and am hoping that this matter can be resolved expeditiously.

Thanking you in advance

Sincerelﬁo

Alec Rabney
President

Building in Florida Since 1978 Certified General Contractor CGC 023966



