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Roma Marble of Coillier, Inc.
4227 En?erprisgs Avenue Unit F
Naples, FL 34104
(239)434-0111

December 3rd, 2002

Department of State

Division of Corpoations

PO Box 6327

Tallahassee, FL 32314

RE: Reinstatement of our corporation

Dear DOS:

We have.just realized that our corporation has been disolved-for.non-filing of the annual report. It has come
to our attention that the address is not our correct address.

Please accept our payment for $300 since we did not receive the annual report form.

President




