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ﬂecker Industries, Inc:

Polyurethane Processing Equipment

3030 S.W. 42™ Ave_, Palm City, F1 34990

March 6, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

Dear Sir or Madam:

Attached is the Application for Corporation Reinstatement of Decker Industries, Inc. (Document
# 527422}, along with a check for $450.00 for the three years of annual Uniform Business
Reports, 2000, 2001, 2002, which were not filed.

Decker Industries, Inc. was purchased by Liquid Control Corporation in May of 1998. Liquid
Control Corporation, which is located in North Canton, Ohio, then began to file Decker’s tax
returns. The 1999 Uniform Business Report was filed and paid

In July of 1998, Decker Industries leased a larger building and moved from Port Salemno, Florida
to Palm City. _ u.%?ﬂ '

The move changed our mailing address, and we did not receive the 2000 Uniform Business
Report. As a result, neither Liquid Control Corporation nor us realized that we needed to file the
return. The return was not filed, and the Florida Department of State inactivated Decker
Industries, Inc. for failure to file the annual report on September 22, 2000.

We are requesting that you waive the $600 reinstatement fee, because we did not receive the
annual Uniform Business Reports. In the future, we will file the report on a timely basis every
year. We have taken steps to assure that this happens. On the Application for Corporation
Reinstatement, we have entered Liquid Control’s address as the mailing address. In addition,

" Liquid Control Corporation is now aware of the annual filing requirement, and has added-Decker
to its schedule of tax returns to be filed.

If you have any questions or need additional information, please contact, Michael G. Sowd at
Liquid Control Corporation, 8400 Port Jackson Ave. NW, North Canton, Oh. 44720. Telephone
#330-494-1313, fax #330-494-5383, e-mail address sowd@liguidcontrol.com.

Sincerely,

AN
Mark J. Spears, CFO
Decker Indusiries, Inc.




