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VICTOR LERRO & COMPANY, CPA,
A Professional Association

A EE
August 24, 2001

RE: Florida Restoration, Inc.

P99000049980
Dear Department of State:
On behalf of my client, Florida Restoration, Inc., we hereby
submit a copy of the Uniform Report for 2001. This report
was mail by the entity on or about April 1, 2001 and

apparently was lost in the mail.
We ask you to please accept this filing as timely given that
there is no neglect by the corporation.

Thank yeu,

Victor Lerro, CPA

Cc: Florida Restoration, Inc.
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