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CUSTOM CABINETS BY ROSE INC.
7005 EAST 14™ AVENUE

TAMPA,FL.33619
PHONE (813)246-9188 FAX (813)246-9226

JULY 25,2005
To Whom It May Concern,

I do not understand why I am being charged with a"$400.00-1ate fee-- -
when my first notice of this matter was recd the first of July with a notice of
intent to dissolve.l have never had this problem since the start of my
buisness and hope that this does not become a regular issue.l have enclosed
my normal charge with an additional $8.75 for a certificate of status.l would
appreciate a form mailed to me directly when these monies are due so this
does not happen again.If there are any questions please call me at 813-246-
9188.When I dial the number on letter number 205200047773 I get a
recording with no prompt to speak with anyone.

Thank You,

Mark Fletcher President



