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From

Rick Winner, Pres.

Floor Zone Inc .
document PO0000022530 - &...-
121 Celebration Blvd

Celebration FL 34747
407-566-0401

I have been infarmed that you have placed my corporation as inactive. | did not
receive a copy of the uniform business report. | do not wish to have this corporation
dissolved.

Thank you for your prompt attention to this matter.

Sincerely,
Rick Winner, Pres.




