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Florida Secretary of State
Division-of Corporations
P.O. Box 6473
Tallahassee, FL 32314

Dear Mr. Secretary:

This letter is in regards to the inquiry received by Euro-American Carpentry, LLC that
they are no longer registered as a limited liability company in Florida. The afore
mentioned company did not receive its Uniform Business Report for the prior year and
the gentleman that takes care of the accounting for the company is from Iceland and is '

just learning, about all of the requirements for the business. He is also the main carpenter

. for the company. He didinot realize that this report was due as he never received the -

form. Please.accept the attached form and payment. He now understands that this is a

annual filing and will not miss it again even.if he does not received the preprinted form
from your office.

Thank you very much for your help in this matter. Please let me know if you require any
additional information concerning this matter.

Sincerely,
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510 SOUTH PALAFOX STREET
PENSACOLA, FLORIDA 32501




