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DR TILE ENTERPRISES INC
1820 LOCKE STREET
TITUSVILLE, FLORIDA 32780

October 22, 2002

Florida Department of State
Division of Corporations
Post Office Box 6327

.- - —lallahassee, Florida 32314

Attention: Ms. Katherine Harris

Dear Ms Harris,

We just realized that our Annual Report was never filed. We relied upon a tax
professional to advise us of this filing, but they never notified us. We never

received anything in the mail. We are asking for your help in accepting the
normal fee of $150.00 (enclosed check).

Thank you in advance for any consideration you may give us.

Sincerely,
DR TILE ENTERPRISES INC

Uinc 75 Faoe

Connie Rose




