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F ANTASY
MARBLE and GRANITE

400 SW 12t AVE Bay 4
Pompano Bch, FL 33069
Phone (954) 788-0433 Fax (954)788-0087

October15,2001. .. . _. .. I
Reference: PO0000072717
Attention: Florida Department Of State

To Whom it may concern, Division Of Corporations, I never received my 2001 uniform
business report that should have been sent to me during the first quarter 2001. I’m writing
this letter because I have now just received notice of Administrative Dissolution Or i
Revocation. The address of Business location here at Fantasy Marble and Granite was '
under renovations for the past four months there’s a very good probability mail may
have been rerouted due to mailboxes removed from building for exterior wall finishes.
I’ve had prior problems with mail due to renovations. I’'m know enclosing a check for the
original amount of 150.00 for application document PO0000072717. If any questions
please feet free to contact me at the number above,

Sincerely
Dominic Mathiot
President
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DOCUMENT # P990006015021
FEIN 65-0896138
GC-FORCE INC
31 EAST 24TH STREET
RIVIERA BEACH, FL 33404

" 561-840-8011 '

To whom it may concern,

This letter is to request reistatement of Corporation Status. We never received notice,
please waive the fee. Enclosed is a check for 158.75 please ,lq'(‘)_l_(j_g our record we have
never been late. o




