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DALIO TILE, INC.

December 4, 2001

Florida Department of State
Division of Corporations:

Re: Document # H10367
FEI # 592751781

To whom it may concern;

We omitted to reregister our company for the last two years and are now in the process of
reinstating it. Since Dalio Tile’s change of address two years ago the company had not
been informed of any requirements to inform the department of the state of our address
change. Having been informed now, we have attached all necessary documents and
payments to reinstate our company.

Being in need to renew our occupational license quickly we appreciate your diligence.

Sincerely,
Jean Pierre Dadaglio

1441 SW 30™ Avenue Bay #17, Pompano Beach, F1., 33069
Phone (954) 9174668, Fax (954) 917-6770




