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RUTH’S CUSTOM BEDSPREADS, INC.

1439 Northéast 13* Avenue ’
Ft. Liuderdale, FL 33304

August 20, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: " Request for reinstatément. ' ) i

Dear Sir/Madame:

In keeping with my telephone discussion with your offices this morning, enclosed please
find 2 completed Corporation Remnstatement form, along with our check payable to the
“Department of State” in the amount of $450. As we never received the annual forms from the
State, and being recent corporation owners, we were unaware of the requirement to file reports
with the state each year and to pay an annual fee.

The State’s acceptance of the enclosed and its waiver of any penalties in the circumstances
is greatly appreciated. ‘

Sincerely,

Allie M. Nelons, President
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