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3845 Holcomb Bridge Road #400
Norcross, GA 30092
Phone: (770) 416-0200/Fax: (770) 416-0003
E-mail: curt@thetiledoctor.com

September 25, 2003

TO: Flerida Corporate reinstatement

RE: The Tile Doctor a Florida Corporation

Per the conversation with your department today, | am enclosing a check for 450, 00 and asking
“for a review of rainstatément penalties for My Florida Corporation.

| have heard there is an amnesty program available | hope this would fall under that. Regardless |
never received any of the forms to file my annual report due to my business relocation to Georgia.

| now understand | wrongly assumed all was taken care of due to my timely filing of all tax
matters. | only found out of the Inactive status due to my Iooklng at the website for another
matter.

| have enclosed the needed forms to get my company up to date.
Thanks you for your understanding and resolution of this matter.

s

Sincerely, e

Curt V. Rapp

The Tile Doctor, Inc.




