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MALL INTERIORS, LTD.
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10. | cortify that | am an officer or director or the tecaiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
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F LORIDA DEPARTMENT OF STATE
Division of Corporations

P.O. BOX 6327 =
TALLAHASSEE; FL 32314

REleﬂTATEMENT DEPARTMENT "~

TO WHOM IT MAY CONCERN
MALL INTERIORS LTD; INC HAS NEVER RECEIVED ANNUAL REPORT: FORMS FROM THE
STATE OF FLORIDA. HOWEVER- ‘WE DID RECEIVE A RECENT NOTICE THAT—'—WE WERE
INACTIVE OR REVOKED DUE TO NO : LING . :

WE THEN CALLED YOUR OFFE ICE AND WERE TOLD BY YOUR AGENT NAMED MICHAEL
THE FORMS:- -WERE' SENT TO- QUR:REGISTERED 7 AGENT.IN TALLAHASSEE- IT APPEARS
“THE COMPANY CORPORATION ~HAS A DIVISION'IN FLORIDA CALLED “ORF
SERVICE COMPAN- WHO ISOUR REGISTE D A(

_.r_u.rz,

]

WE CALLED: “TI-IE COMPANY CORPORATION” BACK" AND EXPLAINED-THA = HER.E
FLORIDA DIVISION: HAD: RECEIVED THE FORMS AND NOT FORWARDE_D THEM; TO us.
THEREFORE THEY WERE LIABLE FOR THE PENALTY FEE OF $900.00

THEY CALLED us BACK AFTER SPEAKING TO ANOTHER OF YOUR AGENTS NAMED
MARQUITA. ACORDING TO THIS AGENT -THE FIRST AGENT MICHAEL WAS CORRECT
THE STATE NEVER SENDS FORMS TO-TH_E_REGISTERED AGENT" LT

AND WERE TOLD TH_AT IF WE EXPLAIN WHA
HAPPENED AND’ SEND THIS LETTER THE STATE WILL WAIVE THE PENALTY.

WE WERE: ALSO TOLD TO COMPLETE THE REINSTATEMENT FORM AND SEND A CHECK
FOR $300 0 TO COVER THE FEE OF §] 150.00 FOR 2002 AND $150.00 FOR 2003... -

IF YOU REQUIRE ADDITIONAL INFORMATION PLEASE CALL US AT 866-905- 7000 TOLL
FREE. - =% _ _ .




