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October 27, 2003
To Whom It May Concern:

This is to notify The Florida Department of State that we did not receive any prior UBR
notices.

The address of the corporation changed several times and much of the mail was
misdirected or lost. '

We have properly changed the addresses and are sending the reinstatement fees and
changes of address.

Sincerely,

resident and Director
Expert Tile Installation of Central Florida Inc.
Document # PO0000068172
FEI # 65-1023297



