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Ali Baba Flooring Outlet
Builders Carpet 28 And Tile Supplles

1501 N. Kelley Ave, L5227 Kissimmee, FL 32743
Phone: (407) 870-1655 » (407) 870-9292 + Fax: (407) 932-2999
We Guarantee Our Soles And Service

Florida Department Of State
Division Of Corporations
P,O,.Box 6327

Tallahassee, Florida 32314

Dear Sir or Madam,

I was unaware of the due date of my Corporate Fees being due,
The only billing I have received is the Notice of Dissolution,
Please accept my payment in full and my apologies.

Thank you.

Singerely,

K Sl

K. Salehi
President




