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April 22, 2002

Department of States
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Patio Development, Inc.
FEI Number 650267114
Reinstatement Application

Dear Sir:

Enclosed please find an application for reinstatement for Patio Development, Inc.
and a check for $150.00 for the registration fee.

We did not receive the previous uniform business report for 2001 or any
paperwork regarding our inactivity. We were told by your office that in view of the
fact that we did not receive the 2001 annual report and notice the $600 reinstatement
fee would be waived and we should send our check for $150.00 for 2001.

Please list our company as active and send us the annual report form to complete
for 2002.

/ Jose V. Lamendola, President
/" Patio Development, Inc.




