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ADVANCED BUILDING SYSTEMS OF NORTH

FLORIDA, INC.

3536 UNIVERSITY BLVD. NORTH, SUITE - 144
JACKSONVILLE, FLORIDA 32277
(904) 463-6458

3/25/2005

Department of State
Division of Corporations
Corporate Filings
- —P.0:Box 6327 — - - - - B
Tallahassee, FL 32314

RE: Reinstatement of Corporation
Advanced Building Systems of North Florida, Inc.
Document # V-37740

Dear Sir/Madam,

Thank you for your response to my letter dated 2/26/2005 (Attached). It was my oversight
not to include the year I did not receive the Uniform Business Report/Corporate Annual
Report, due to my office relocation. I did not receive the forms for the year 2002.

I do request a waver of Reinstatement fees for the above referenced Corporation as the
Uniform Business Report/Corporate Annual Report was not received for the year 2002.

My new and correct mailing address is: 3536 University Blvd. North, Suite - 144
Jacksonville, Florida 32277

I have enclosed the Corporate Reinstatement form and a Certified Check in the amount of
$600.00.

Your consideration in this matter will be Greatly appreciated.

President



