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— Imperial Stone & Ceramic, Incorporated
14807 North 12™ Street
Lutz, Florida 33549-3508
(813) 873-2779

October 14, 2003
RE: OUR 2003 UBR

Florida Department of State
Division of Corporations

Post Office Box 6327
Tallahassee, Florida 32314-6327

Dear Sir or Madam:

Please be advised that we did not receive the original mailing of the above captioned UBR due to circumstances beyond
our control.

During the first quarter of this year, we moved our offices and promptly filed a forwarding order with the US Postal
Service. When your office mailed the UBR, that forwarding order {for some reason) either was not enforced or had
expired. As a result, we did not receive the original UBR (or any subsequent notices) and our corporation was dissolved.

To prevent a recurrence of the above, we have provided our new address on the enclosed Application for Reinstatement.

Due to the mitigating circumstances surrounding this matter, we respectfuily request that you accept the enclosed check
(#1337 in the amount of $150) as payment in full of our UBR fees and that you reinstate our corporation.

Should you require any additional information, please cail me directly.
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Martha Perez
President



