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FLORYAN PLASTERING, INC
13336 TWINWOOD LN, STE 2012
ORLANDO FL 32837

May 1, 2002

——To: Flotida*Department of State” — =SS smico oo - S s -

From: Floryan Plastering , Inc
Document# FO0000038261
F.ELN# 59-3645702

In response to your letter about Dissolution of our Company ‘Floryan Plastering, Inc’,
please, be advised that we never received any of Business Uniform Form.
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We would like to ask you to reinstate our Corporation (Corporate ID: FO0000038261)
and wave Reinstatement Fee because of the reasons mentioned above.

We would appreciate your attention and cooperation to this matter.

Truly yours,
President of E

Yup¥ Floryéfiovic




